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DEFINITION. — Acne  is  an  inflammatory  disease  of  the 
sebaceous  glands,  occurring  mostly  about  the  face 
and  back,  and  characterized,  according  to  the  intensity  of 
the  process,  by  papular,  pustular  or  tubercular  lesions. 

Symptoms  and  Course. — Polymorphism  is  apt  to  be  ob- 
served in  most  cases  of  acne,  that  is  to  say,  the  various  le- 
sions which  go  to  make  up  the  disease  commonly  co-exist. 
It  is  rare  to  find  an  acne  that  is  purely  papular  or  purely 
pustular,  although  one  or  the  other  form  may  predominate 
in  a  given  case.  The  eruption  is  most  frequently  to  be 
found  upon  the  face,  shoulders,  chest  and  back  ;  but  it  may 
exist  wherever  there  are  sebaceous  glands,  affecting  more 
particularly,  however,  those  connected  with  rudimentary 
hairs.  By  far  the  most  common  seat  of  the  disease  is  the 
face,  where  it  may  be  entirely  confined,  or  conjoined  with 
more  or  less  eruption  elsewhere.    In  other  instances,  the 
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shoulders  and  back  may  be  the  only  locations  attacked, 
and,  according  to  my  observation,  when  these  regions  are 
largely  invaded,  the  face  is  generally  spared,  or  involved 
to  a  very  slight  degree.  Acne  is  generally  complicated 
with  more  or  less  seborrhea  and  comedo.  As  a  rule,  it  is 
a  chronic  affection,  running  its  course  slowly,  and  being 
kept  up  by  the  appearance,  from  time  to  time,  of  new  crops 
of  papules  or  pustules.  Occasionally  the  process  may  run 
an  acute  course ;  but  the  essential  characteristics  of  an 
acne  are  its  chronicitv  and  constant  tendency  to  relapse. 
Thus  the  patient's  face,  for  instance,  may  be  almost  clear 
for  several  weeks,  when  within  a  comparatively  few  days 
the  parts  are  again  covered  with  the  eruption.  This  is  par- 
ticularly true  in  women,  the  menstrual  epochs  seeming  to 
have  much  influence  in  the  redevelopment  of  the  lesions. 
Subjective  symptoms  are  not  very  marked.  The  individual 
lesions  may  be  painful  upon  pressure,  but  otherwise  give 
rise  to  little  more  than  a  sensation  of  soreness.  On  the 
forehead,  however,  the  pain  is  sometimes  quite  severe. 
Itching,  if  it  exists  at  all,  is  trivial.  The  number  of  acne 
lesions  present  in  a  given  case  may  vary  from  two  or  three 
to  several  dozens. 

For  practical  purposes  it  is  perhaps  well  to  recognize  two 
clinical  varieties  of  acne,  viz.:  acne  simplex,  and  acne  in- 
durata.  The  numerous  other  divisions  of  acne,  besides 
being  unscientific,  inasmuch  as  they  group  under  one  term 
diverse  pathological  states,  are  perplexing,  both  in  a  diag- 
nostic and  therapeutic  way. 

Acne  simplex. — This  form  of  acne  is  usually  made  up  of 
papules,  papulo-pustules  and  pustules.  In  some  cases, 
small,  miliary-sized,  reel  pimples  (acne  papulosa)  predomi- 
nate. They  are  raostty  found  upon  the  forehead,  are  some- 
what conical  in  shape,  and  present  at  their  apices  minute 
yellowish  or  blackish  points,  which  correspond  to  the  ducts 
of  the  sebaceous  glands.  Sometimes  the  pimples  are  more 
or  less  scattered  over  the  face,  but  do  not  attain  much  ele- 
vation, or,  as  the  patient  expresses  it,  are  more  "under  the 
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skin,"  and  are  appreciable  by  touch  more  than  by  sight. 
The  more  frequent  variety  of  acne  simplex,  however,  is  the 
papulo-pustular,  with  the  pustules  in  excess  (acne  pus- 
tulosa).  The  pustules  are  freely  dispersed  over  the  invaded 
surface,  somewhat  globular  in  shape,  and  are  seated  upon 
an  inflamed  base.  They  vary  in  size  from  a  pin-head  to  a 
split-pea.  In  coarse-grained,  muddy  skins  suppuration 
may  be  abundant ;  on  the  other  hand,  it  may  be  very  slight. 
In  acne  simplex  the  evolution  of  the  pustule  is  rapid.  The 
pustule  may  either  rupture  and  discharge  its  contents,  or 
undergo  absorption  and  desiccation. 

Aone  indurata. — Pathologically  acne  indurata  differs  in 
no  way  from  the  more  ordinary  variety,  except  in  the  ex- 
tent of  the  inflammatory  process.  As  a  matter  of  fact,  it 
is  not  easy  to  dissociate  them,  since  their  lesions  not  uncom- 
monly co-exist.  It  is  only  a  question  of  clinical  conveni- 
ence. In  acne  indurata  the  inflammation  is  deeper  seated, 
and  the  subcutaneous  connective  tissue  is  apt  to  be  involved, 
and  there  may  be  considerable  swelling  of  the  parts,  and 
even  quite  large  cutaneous  abscesses.  The  tubercles  of  the 
indurated  form  are  usually  slow  in  development,  and  run 
a  sluggish,  indolent  course  ;  in  fact,  a  hard,  inflamed  nodule 
may  exist-many  days  before  suppuration  can  be  detected. 
When  the  tubercles  are  large  and  abundant,  the  interven- 
ing skin  becomes  much  congested  and  thickened.  If  the 
suppuration  is  extensive,  indelible  cicatrices  result,  which 
upon  the  face  look  not  unlike  the  pits  of  variola,  although 
not  usually  so  uniform  in  size  and  shape.  Acne  scars  upon 
the  back  are  generally  small,  smooth  and  quite  white. 

The  tubercles  of  acne  indurata  have  more  of  a  violaceous 
hue  than  the  lesions  of  the  papular  and  pustular  varieties, 
and  in  those  instances  where  the  process  does  not  run  on 
into  suppuration,  there  remain  persistent  livid  nodules. 

Acne  does  not  attack  children.  It  is  most  commoji  from 
the  age  of  puberty  up  to  the  age  of  twenty-four  or  therea- 
bouts, although  it  may  occur,  and  frequently  does,  in  more 
mature  years.  Acne  may  persist  for  a  lifetime,  but  the  vast 
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majority  of  cases  tend  to  spontaneous  recovery,  at  various 
times,  within  the  period  stated  above. 

The  so-called  acne  artiftcialis,  due  to  the  ingestion  or 
topical  application  of  certain  substances,  e.  g.,  prepara- 
tions of  iodine,  bromine,  tar,  etc.,  calls  for  no  especial  de- 
scription. The  eruption  may  be  slight  or  exceedingly 
severe,  and  in  the  case  of  tar  a  small,  black  point  may  be 
detected  at  the  center  of  the  pustule. 

Etiology  and  Pathology. — Next  to  eczema,  acne  is  one 
of  the  most  frequent  diseases  of  the  skin ;  indeed,  if  all 
persons  affected  with  acne  were  to  seek  the  aid  of  a  physi- 
cian, there  is  no  question  that  it  would  occupy  the  first 
place.  Acne  is  found  under  all  conditions  of  life,  in  all 
climates,  and  in  both  sexes  equally.  I  am  inclined  to 
think  that  people  with  light  skins  suffer  from  it  more  fre- 
quently than  brunettes.  Great  difference  of  opinion  exists 
among  dermatologists  as  to  the  causes  of  acne.  While  some, 
with  Hebra,  fail  to  find  any  especial  and  unequivocal  cause 
or  causes  for  it,  others  ascribe  its  existence  to  the 
influence  of  the  most  diverse  states  and  conditions  of 
the  system,  e.  g.,  puberty,  excessive  venery,  indulgence 
in  stimulating  foods  and  drinks,  scrofula,  tubercu- 
losis, menstrual  irregularities,  gastro-intestinal  derange- 
ments, etc.,  etc.  Whatever  is  the  exact  truth  about 
the  matter,  it  is  indisputable  that  most  cases  of  acne  de- 
velop about  the  period  of  puberty,  and  that  we  find  men- 
strual and  gastro-intestinal  derangements  as  frequent  ac- 
companiments of  the  disease.  It  is.  therefore,  reasonable 
to  assume  that  these  conditions  stand  in  some  causal  rela- 
tion to  acne,  in  spite  of  the  fact  that  in  a  certain  propor- 
tion of  cases  the  etiological  factor  is  not  appreciable  to  the 
closest  scrutiny.  There  is  no  proof,  beyond  mere  surmise, 
that  excessive  venery,  any  more  than  continence,  is  respon- 
sible for  acne.  As  stated  above,  we  know  that  certain 
substances  when  taken  internally  or  applied  locally  pro- 
duce inflammatory  affections  of  the  glands.  I  have  reason 
to  believe  that  irritating  cosmetics  play  no  small  part  in 
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the  causation  of  acne  ;  for  some  of  the  severest  cases  I  have 
witnessed  have  occurred  in  theatrical  people.  I  do  not 
regard  the  presence  of  the  acarus  folliculorum  as  of  any 
etiological  importance,  since  the  parasite  may  be  found  in 
the  sebaceous  secretions  of  everyone. 

The  term  acne  has  been  made  to  include  nearly  all  the 
diseases  of  the  sebaceous  glands,  whether  pathologically 
related  or  not,  such  as  seborrhea,  comedo,  milium  and 
molluscum,  besides  rosacea,  in  which  the  acne  is  merely  a 
complication.  While  some  of  these  conditions  may  be 
more  or  less  associated  in  the  same  case,  particularly 
hypersecretion  or  retention  of  sebum,  acne  is  to  be  looked 
upon  as  a  distinctly  inflammatory  affection,  involving  the 
structures  of  the  sebaceous  glands  and  the  contiguous  tis- 
sues. It  is  believed  that  retention  of  sebum  in  the  excre- 
tory duct  acts  as  an  irritating  foreign  body,  which  excites 
inflammatory  hyperemia,  followed  by  exudation  into  and 
about  the  glands,  According  to  the  intensity  of  the  in- 
flammatory process  will  there  be  more  or  less  exudation, 
suppuration  and  destruction  of  the  gland  and  follicle,  with 
consequent  cicatrization. 

Diagnosis. — Acne  is  to  be  recognized  by  its  chronicity, 
its  limitation  to  certain  regions  of  the  body,  as  the  face 
and  chest  and  back,  the  relapsing  nature  of  the  malady, 
the  character  of  the  lesions,  and  their  correspondence  to 
the  sebaceous  follicles.  A  papulo-pustular  or  tubercular 
syphiloderm  may  strongly  simulate  an  acne,  but  the  history, 
course  and  concomitants  of  the  two  diseases  would  be 
quite  different,  taken  in  connection  with  the  more  general 
diffusion  of  the  earlier  syphiloderm,  and  the  tendency  to 
ulceration  exhibited  by  the  later.  Acne  is  frequently 
mistaken  for  small-pox,  and  occasionally  vice  versa  ;  but  a 
most  casual  acquaintance  with  the  course  and  symptoms 
of  variola  would  save  from  this  error.  It  is  only  necessary 
to  call  attention  to  the  fact  that  papular  eczema  and  dis- 
seminated lupus  nodules  should  be  carefully  differentiated. 

Treatment. — The  therapeutics  of  acne  may  be  appropri- 
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ately  divided  into  tw<j  classes,  namely :  internal  and  local. 
Both  local  and  constitutional  measures  are  called  for  in 
most  cases  of  acne  ;  but  it  sometimes  happens  that  either 
may  be  successfully  used  to  the  exclusion  of  the  other. 
I  do  not  hesitate  to  say  that  the  largest  number  of  cases 
do  best  under  a  purely  local  therapeusis,  and  if  it  should 
so  happen  that  I  were  of  necessity  compelled  to  exclusively 
employ  any  one  form  of  medication,  my  predilection 
would  be  for  local  measures.  Fortunately,  however,  we  are 
not  so  restricted  in  our  operations,  and  I  am  sure  that  no 
wise  physician  would  hesitate  to  remove  a  complication, 
whether  it  be  looked  on  as  a  cause,  coincidence  or  result. 

Internal  Treatment, — There  are  a  number  of  remedies 
which,  given  internally,  are  presumed  to  have  more  or  less 
of  a  special  influence  on  the  development  and  course  of 
acne.  Among  them  may  be  mentioned  arsenic,  the 
sulphides,  mercury,  glycerine  and  the  alkalies.  In  a  gen- 
eral way,  it  may  be  said  that  arsenic  is  most  beneficial  in 
papular  acne,  the  sulphides  in  the  pustular  form,  mercury 
in  cases  where  there  is  a  good  deal  of  infiltration,  glycer- 
ine in  punctate  acne,  and  alkalies  where  much  irritability 
and  hyperemia  of  the  parts  are  manifested.  There  is  no 
doubt  that  given  in  appropriate  cases  some  of  these  reme- 
dies are  capable  of  much  good.  Arsenic  is  usually  admin- 
istered in  the  form  of  Fowler's  solution,  in  the  dose  of 
from  two  to  five  minims,  to  be  taken  directly  after  meals* 
I  think  it  is  certain  that  the  sulphides,  particularly  the 
sulphide  of  calcium,  show  the  best  results  in  comparatively 
small  doses,  such,  for  instance,  as  the  one-tenth,  one  twen- 
tieth or  one  fortieth  of  a  grain,  given  four  or  five  times  a 
day.  I  can  see  no  especial  necessity  for  mercury,  for 
arsenic  may  be  appropriately  given  in  the  cases  in  which 
it  is  said  to  be  demanded. 

Favorable  results  have  been  obtained  by  the  use  of 
glycerine  at  the  hands  of  some  physicians ;  but  I  suspect 
that  it  has  done  good  more  by  virtue  of  its  anti-dyspeptic 
properties  than  by  any  especial  action  on  the  skin.  Pro- 
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longed  courses  of  the  alkalies  are  much  praised  by  R. 
TV.  Taylor,  in  cases  characterized  by  hyperemia  and  irri- 
tability of  the  skin.  Of  these  various  special  remedies, 
I  think  that  the  sulphide  of  calcium  has  proved  most  bene- 
ficial in  my  experience.  1  rarely  prescribe  arsenic ;  for  I 
am  of  opinion  that  in  those  cases  in  which  arsenic  is 
indicated — cases  of  a  chronic  character  in  which  we  desire 
to  promote  tissue  changes — the  same  ends  may  be  accom- 
plished in  a  better  and  more  rapid  way  by  local  measures. 
The  same  principle  is  illustrated  in  the  treatment  of 
psoriasis.  Arsenic  will,  in  time,  make  a  psoriasis  dis- 
appear; but  chrysophanic  acid,  for  instance,  will  do 
the  same  thing  in  a  much  shorter  time.  The  sulphide 
of  calcium  is  very  useful  in  pustular  acne,  as  it  seems 
to  control  the  tendency  to  suppuration,  something  that 
could  not  be  effected  by  local  measures. 

The  internal  treatment  of  the  morbid  conditions  which 
are  so  frequently  associated  with  acne  is  very  important ;  for 
whether  we  look  upon  them  as  causes  or  coincidences,  no 
one  can  dispute  the  advantage  of  removing  them  if  prac- 
ticable. In  some  instances  iron,  quinine,  strychnia  and 
the  mineral  acids  are  demanded.  Acne  quite  commonly 
attacks  young  people  of  weakly  habits,  who  have  greasy 
skins  and  suffer  from  cold  hands  and  feet,  sometimes,  no 
doubt,  with  a  strong  tendency  to  tuberculosis.  Cod  liver 
oil  and  the  malt  extracts  do  well  under  such  circumstances. 
A  favorite  formula  with  me  is  the  following  : 

fy.    01.  morrhuae,       -      -  -      f  3iv. 

Pancreatin.  saccharat,    -  -  3i. 

Pulv.  acacia?,       -      -  -        q.  s. 
Glyceriti  hypophosphit., 
Syr.  calcii  lactophosphat.. 

Aquae,      -       -       -       -  aa  f  3  iv. 

01.  gaultheriae      -      -  gtt.  xxx. 
M.  et  ft.  emulsio. 

S.  Tablespoonful  three  times  a  day  after  meals 
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The  persistent  dyspepsia  which  attends  upon  so  many 
cases  of  acne  should  be  treated  thoroughly  and  intelli- 
gently according  to  the  kind  and  degree  of  the  affection 
present.  Aside  from  the  merely  medicinal  treatment,  the 
management  of  the  diet  requires  especial  care.  Stimu- 
lating foods  and  drinks  should  be  strictly  prohibited,  also 
hot  breads  and  pastry  of  all  kinds.  Oatmeal  I  regard  as 
particularly  obnoxious.  Tea  and  coffee  are  to  be  regarded 
as  highly  prejudicial. 

Some  degree  of  constipation  is  met  with  in  a  large  pro- 
portion of  cases  of  acne  seen  in  practice.  Under  ordinary 
circumstances  its  treatment  by  teaspoonful  doses  of  com- 
mon table  salt  in  a  large  goblet  of  cold  water,  taken  a  half 
hour  before  breakfast,  is  very  effectual.  In  addition,  how- 
ever, the  patient  should  be  instructed  to  solicit  an  action 
from  the  bowels  at  exactly  the  same  hour  every  day. 
When  the  bowels  are  unusually  sluggish  the  pills  of  iron 
and  aloes  (aqueous  ext.  aloes,  one  grain ;  and  sulphate  of 
iron  two  grains — for  one  pill)  recommended  by  Spender 
will  be  found  to  be  valuable.  One  such  pill  should  be 
taken  three  times  in  the-  day  at  first,  but  afterwards  the 
dose  should  be  rapidly  diminished  until  one  every  few 
nights  will  be  found  sufficient.  I  think  the  routine  admin- 
istration of  decided  purgatives  and  the  fashionable  pur- 
gative mineral  waters  is  bad  practice. 

It  is  hardly  necessary  to  add  that  the  ordinary  rules  of 
hygiene  should  be  strictly  enforced,  but  regular  exercise 
and  daily  ablutions  with  cold  water,  at  least  to  the  waist, 
and  vigorous  frictions  with  a  coarse  towel,  are  to  be  es- 
pecially mentioned.  In  a  prophylactic  way,  the  use  of 
some  good  soap,  Pear's  for  instance,  is  to  be  insisted  on  as 
an  habitual  accompaniment  of  the  toilet. 

The  treatment  of  artificial  acne  does  not  differ  essen- 
tially from  the  common  forms.  Weir  Mitchell  and  others 
recommend  arsenic  as  a  prophylactic  when  giving  the 
bromides.  Dr.  Seguin  states  that  in  the  aggravated  variety 
due  to  the  bromides,  the  sulphide  of  calcium  acts  better 
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than  the  arsenic.  Dr.  Dyer  Duckworth  uses  local  treat- 
ment (sulph.  precip.,  5ii. ;  spt.  camphor.,  f  5i. ;  liq.  calcis., 
f  SL)  with  success  in  bromic  acne. 

Local  Treatment. — The  judicious  local  treatment  of  acne 
is  of  the  greatest  importance.  According  to  circumstances, 
it  may  be  either  of  a  soothing  or  of  a  stimulating  character. 
In  those  cases  where  there  is  considerable  congestion  and 
irritability  of  the  parts  soothing  ointments  and  lotions  are 
indicated.  Nothing  is  better  for  this  purpose  than  the 
oxide  of  zinc  ointment  made  with  the  vaseline  base, 
or  a  lotion  of  subnitrate  of  bismuth,  two  drams ;  dilute 
hydrocyanic  acid,  half  a  dram ;  glycerine,  one  dram, 
and  rose  water  enough  to  make  four  ounces.  In  nearly  all 
cases  there  are  certain  general  measures  which  require 
careful  attention,  viz.,  the  free  use  of  soap,  the  expression 
of  comedones,  application  of  hot  water  and  free  incisions 
into  the  acne  lesions. 

Except  in  instances  where  there  is  a  great  amount  of 
inflammation  present,  whether  as  the  result  of  the  natural 
course  of  the  disease  or  from  the  effect  of  treatment,  it  is 
important  to  direct  that  soaping  and  friction  should  be 
resorted  to  every  morning.  All  comedones  should  be 
thoroughly  but  gently  expressed  with  a  watch  key  or  other 
suitable  instrument.  The  application  of  hot  water,  and 
incisions  into  the  lesions,  go  hand  in  hand.  I  am  in  the 
habit  of  directing  the  patient  to  apply  cloths,  wrung  out  in 
water  as  hot  as  can  be  borne,  to  the  affected  parts  for  five 
minutes  once  or  twice  a  day.  At  the  same  time  all  pustules 
and  papules  should  be  stabbed  with  a  lancet  or  large 
needle  and  allowed  to  bleed  freely.  The  incisions  should 
not  be  confined  to  the  pustules,  but  as  soon  as  a  papule 
makes  its  appearance  it  should  be  attacked  at  once,  since 
its  course  is  thereby  materially  shortened. 

The  stimulating  plan  of  treatment  is  indicated  in  the 
vast  majority  of  cases  of  acne  from  the  beginning.  This 
is  generally  accomplished  by  the  use  of  powders,  lotions, 
or  ointments,  the  bases  of  which  are  mainly  sulphur  and 
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mercury.  These  various  remedies  are  best  applied  at 
night.  The  preparations  of  sulphur  undoubtedly  give  the 
best  results.  Precipitated  sulphur,  applied  freely  with  a 
powder  puff,  is  often  of  value. 

Any  of  the  following  lotions  may  be  used  with  good 
effect : 

1^.  Sulphuris  loti.,  -  -  -  oiij. 
Spt.  camphors,  -  -  -  f  oiij . 
Sod?e  biborat,  -  -  -  5ij. 
Glycerine,  ....  f5vi. 
Aqua3,         -      -      -         ad  f  3iv. 

—  Taylor. 

M.  S.     Shake  the  bottle  and  apply  freely. 
Sulphuris  precipitati, 
Potassii  bicarbonati, 
Glycerime, 
Aqiue  laurocerasi, 

Spt.  vini  Gallici,    -      -      -    aa  5ij 

— Hebra. 

M.  S.  Apply  at  night  ,  and  wash  off  in  the  morning  with 
a  lotion  made  by  pouring  hot  water  over  bruised  almonds, 
and  used  lukewarm. 

B.    Hydrarg.  bichloridi,   -       -    gr.  i. 
Tr.  benzoini,         -       -        li.  3ii. 
Mist,  amygdahe,       -      -    fl.  3vi. 
M.  S.    Apply  lukewarm. 

I  frequently  order  this  lotion  to  be  mopped  on  in  the 
morning,  after  thorough  inunction  of  a  sulphur  salve  the 
preceding  night. 

Without  doubt  one  of  the  most  efficacious  methods  of 
treating  the  largest  number  of  cases  of  acne  is  by  the 


Vleminckx's  solution: 

B.    Calcis  -  sss. 

Sulphuris  sublimati,  -  3i. 

Aquse,  fl.  3x. 


Coque,  ad.  fl.  3vi.,  dein'de  filtra. 
S.    For  external  use. 
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This  solution  is  recommended  by  Neumann  for  acne  of 
the  chest  and  back,  presumably  without  dilution,  as  he  says 
nothing  to  the  contrary.  But  it  is  to  Dr.  C.  Heitzmann,  of 
of  New  York,  that  we  are  indebted  for  directions  as  to  its 
systematic  employment.  Dr.  Heitzmann  directs  that  be- 
fore the  use  of  the  solution  is  commenced,  some  time — in  se- 
vere cases  several  weeks — should  be  consumed  in  getting 
rid  of  flesh-worms  by  inunctions  with  strong  lather  of 
castile  or  solutions  of  green  soap ;  also  that  during  the 
treatment  the  emptying  of  comedones  must  be  kept  up,  and 
continued  from  time  to  time,  if  we  wish  to  prevent  relapses. 
All  pustules  should  be  incised. 

The  preparatory  treatment  having  been  accomplished, 
the  patient  is  ordered  to  commence  with  the  solution  in  the 
strength  of  one  tablespoonful  to  five  of  water ;  after  three 
or  four  days  he  will  take  one  to  four  and  a  half  of  water ; 
then  one  to  four,  and  so  on  with  one-half  tablespoonful  of 
water  less  every  fourth  night  until  the  remedy  comes  to  be 
used  pure.  The  solution  is  to  be  rubbed  into  the  face,  and 
left  on  over  night ;  next  morning  the  parts  are  washed  with 
soap  and  water.  The  affected  region  should  not  be  manip- 
ulated too  harshly  at  first,  but  if  much  dermatitis  is  set 
up,  a  little  cold  cream  may  be  smeared  on  during  the  day, 
or  else  the  applications  may  be  intermitted  for  a  short 
while.  I  can  from  considerable  experience  speak  in  very 
positive  terms  of  the  real  value  of  Dr.  Heitzmann's  method. 

Solutions  of  green  soap  in  cologne,  in  equal  parts, 
rubbed  in  night  and  morning,  are  also  of  much  benefit. 

Ointments  are  very  useful  in  the  treatment  of  acne.  They 
should  be  thoroughly  worked  into  the  skin.  I  have  seen 
favorable  results  follow  the  use  of  the  English  hypochlo- 
ride  of  sulphur : 

R.  Sulphur,  hypochloridi,  -  -  5i. 
Ung.  petrolei,  -  -  -  3i. 
01.  rosse,         -      -      -        q.  s. 

M.  S.    Rub  into  the  skin  thoroughly  at  night. 
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The  following  is  a  very  acceptable  preparation  : 
R.    Sulphur,  precipitati,      -  3i. 
Glycerinse,        -      -      -  sss. 
Adipis  benzoati,    -      -  51. 
01.  rosae,    -  gtt.  iii. 

— Duhring. 

M.  Sig.    Rub  in  thoroughly  at  night. 

Ointments  of  the  various  mercurial  preparations  have 
been  advised  for  cases  needing  active  stimulation,  e.  g., 
protiodide  of  mercury  (gr.  v-x  ad.  3i.)  and  the  white  pre- 
cipitate (gr.  xx-xxx  ad.  3i). 

In  acne  indurata,  in  which  the  skin  is  much  infiltrated, 
Neumann  recommends  the  mercurial  plaster. 

Hutchinson  touches  lesions  as  they  appear  with  a  small 
quantity  of  the  acid  nitrate  of  mercury,  by  means  of  a  fine 
stick  or  glass  rod.  Dr.  W.  G.  Smith,  of  Dublin,  prefers  the 
pure  carbolic  acid  for  this  purpose,  afterwards  covering  the 
spot  with  a  film  of  collodion.  The  operator  should  always 
have  a  bit  of  blotting  paper  at  hand  to  absorb  any  super- 
fluous acid.  Satterlee  and  Piffard  report  well  of  the  Fara- 
dic  current.  The  positive  pole  is  applied  to  the  nape  of  the 
neck,  and  the  negative  to  the  affected  parts.  The  applica- 
tions are  to  be  kept  up  for  ten  or  fifteen  minutes,  at  inter- 
vals of  a  few  days.  Bartholow  speaks  in  high  terms  of 
the  galvanic  current,  a  few  cells  applied  to  the  part  by 
sponge  electrodes,  without  particular  reference  to  the  poles. 
Both  these  forms  of  electricity  are  useful  adjuvants,  but 
cannot  be  compared  in  their  results  to  other  forms  of  treat- 
ment. Frictions  with  fine  sand  (Ellinger)  and  scraping  the 
acne  lesions  with  the  dermal  curette  (H.  Hebra  and  Wig- 
glesworth)  have  also  been  practiced  with  asserted  ad- 
vantage. The  commercial  "  medicated  "  soaps  are  usually 
unreliable. 

The  list  of  remedies  for  the  internal  and  local  treatment 
of  acne  could  be  almost  indefinitely  extended ;  but  more 
than  enough  has  been  given  to  meet  the  varying  conditions 
presented  by  the  disease.    While  it  is  a  well  established 
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fact  in  dermatological  practice,  that  where  a  lotion  fails  to 
afford  relief  an  ointment  may  succeed,  and  vice  versa,  it  is 
nevertheless  true  that  in  employing  any  given  medicinal 
agent  we  should  limit  our  selection  to  the  exact  indication 
presented  by  the  case  in  hand.  So  in  acne  the  success  of 
the  treatment  will  depend  greatly  upon  the  judgment  exer- 
cised as  to  whether  we  wish  to  soothe  or  stimulate,  and  not 
so  much  as  to  the  particular  combination  of  drugs  or  other 
means  prescribed.  The  whole  question  of  the  manage- 
ment of  acne  may  be  summoned  up  as  follows : 

1st.  General  hygiene,  baths,  exercise,  free  use  of  soap  and 
appropriate  diet.  2.  Appropriate  internal  medication.  3. 
Expression  of  comedones,  incisions  of  papules,  pustules 
and  tubercles.  4.  Soothing  measures  when  necessary,  such 
as  mild  unguents,  lotions  and  applications  of  hot  water. 
5.    Stimulating  remedies. 

Pkognosis.  The  prognosis  of  acne  is  essentially  favor- 
able, that  is  to  say,  it  is  in  no  way  dangerous  to  life,  and  in 
most  cases  tends  to  spontaneous  recovery  in  the  course  of 
months  or  years.  It  rarely  persists  through  life,  but  in  cases 
of  any  intensity  the  region  attacked  is  apt  to  be  seriously 
disfigured  by  cicatrices.  The  removal  of  existing  lesions  is 
not  usually  difficult ;  the  prevention  of  relapses  will  some- 
times tax  the  ingenuity  of  the  physician  to  the  utmost. 
Strange  as  it  may  seem,  severe  cases  are  more  manageable 
than  light  ones  ;  but  taken  all  in  all  the  prognosis  may  be 
looked  upon  as  good. 


CIGARETTE  SMOKING. 


By  J.  C.  Mulhall,  M.  D.,  Physician  to  the  Throat  Department,  St.  Louis 
Medical  College  Dispensary. 

THE  magnitude  of  this  vice  is  ample  apology  for  the 
appearance  of  the  least  pretentious  article  bearing 
on  it ;  and  I  may  add,  by  way  of  securing  some  attention, 


Original  Articles. 


[Jan.,  1883. 


that  I  was  myself  for  fifteen  years  addicted  to  it,  and  have 
never  lost  any  opportunity  of  examining  the  nose,  throat 
and  windpipe  of  a  cigarette  smoker. 

First,  a  word  with  regard  to  tobacco  in  general.  The 
newspapers,  in  recording  the  death  of  some  centenarian, 
by  way  of  humor  add,  that  he  would  no  doubt  have  lived 
much  longer  had  it  not  been  for  the  tobacco  habit.  On 
the  other  hand,  in  interviewing  some  equally  old  person, 
the  fact  is  emphasized  that  he  has  never  used  Jtobacco. 

The  reader  in  the  first  instance  is  at  once  assured,  and 
grows  careless  about  excess ;  whilst  in  the  latter  he  is,  for 
the  time,  ill  at  ease,  resigns  the  habit,  uses  a  milder  cigar, 
or  consults  his  physician.  The  truth  is  that,  as  in  most 
other  habits,  no  general  law  in  this  isdeducible  ;  and  every 
individual  is  subject  to  a  law,  based  on  experience,  for 
himself.  If  general  laws  could  be  formulated,  taking  com- 
mon consent  as  to  what  excess  and  moderation  mean,  they 
might  be  written  as  follows :  Tobacco  is  harmful  to  99  per 
cent,  addicted  to  its  excessive  use,  to  50  per  cent,  addicted 
to  moderate  use,  and  to  10  per  cent,  using  it  in  the  smallest 
quantity.  The  train  of  symptoms  of  tobacco  poisoning  is 
a  long  one,  and  it  is  the  duty  of  every  individual  to  know 
them,  and  thus  armed,  he  may  act  accordingly. 

I  shall  not  enumerate  these,  but  draw  attention  to  the 
title  of  this  article. 

To  commence  with,  all  habitual  cigarette  smokers  inhale. 
I  was  once  asked  by  a  well-known  physiologist  if  I  swal- 
lowed the  smoke,  a  feat  I  defy  any  one  to  accomplish.  The 
contact  of  smoke,  or  any  fume  or  vapor,  with  the  pharynx 
does  not  excite  the  reflex  act  of  swallowing.  By  a  power- 
ful voluntary  effort  smoke  may  be  forced  to  the  depth  of 
an  inch  or  two  into  the  gullet,  but  no  farther.  The  smoke 
therefore  passes  into  the  respiratory  passages,  and  it  is 
this  one  and  sole  fact  which  is  at  once  the  pleasure  and 
vice  of  cigarette  smoking. 

If  the  smoker  did  not  very  sensibly  feel  the  contact  of 
the  smoke  with  his  larynx  and  windpipe  his  pleasure 
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would  not  exist.  Certain  kinds  of  tobacco  do  not  cause 
this  subjective  irritation,  and  are  therefore  avoided,  as  are 
also  those  kinds  which  irritate  too  much.  Tobacco  in  the 
form  of  a  cigar,  or  in  a  pipe,  belongs  to  this  latter  class, 
and  is  thus  seldom  used.  This  pleasurable  irritation  must 
therefore  be  of  a  certain  grade,  and  the  habitue  chooses 
his  tobacco  and  paper,  or  ready-made  cigarette,  accord- 
ingly. I  repeat  that  the  pleasure  of  cigarette  smoking  is 
found  in  inhalation,  and  were  it  not  so  cigarettes  would 
almost  cease  to  exist,  for  smoked  in  the  ordinary  way  they 
soon  become  insipid,  and  are  thus  only  used  by  smokers 
en  amateur. 

To  what  depth  is  the  smoke  inhaled  ?    I  have  often  with 
the  laryngoscope  examined  a  friend  immediately  after  an 
inhalation,  directing  him  not  to  expire ;  but  though  the 
smoke  is  readily  seen  in  the  windpipe,  its  volume  prevents 
deep  inspection,  so  that  we  are  limited  to  the  sensations 
experienced  by  the  subject,  and  from  these,  produced  with 
a  strong  tobacco  in  myself,  I  am  satisfied  that  the  smoke 
proceeds  as  far  as  about  an  inch  into  each  bronchus,  coming 
therefore  into  contact  with  the  four  "cough  spots" — the 
bifurcation  of  the  trachea,  its  posterior  wall,  the  under 
surface  of  "the  vocal  cords,  and  the  inter-arytenoid  com- 
missure.   A  significant  fact  to  be  remembered  is,  that  the 
smoke  thus  comes  in  contact  with  at  least  four  times  the 
extent  of  mucous  membrane  that  it  does  in  ordinary  smok- 
ing, since  in  the  latter  method  the  mouth  alone  is  the 
smoke  chamber,  whilst  in  the  former  there  is  added  the 
lower  third  of  the  pharynx,  the  larynx  and  the  trachea ; 
there  is  consequently  four  times  as  much  surface,  all  ab- 
sorbent, exposed  to  tobacco  fumes,  and  hence  four  times 
as  much  nicotine  absorbed.    It  will  therefore  require  but 
one-fourth  of  the  amount  of  tobacco  to  effect  the  desired 
satisfaction,  that  would  be  required  in  the  same  subject  by 
mouth  smoking. 
I  have  examined  the  respiratory  passages  of  cigarette 

smokers  in  many  parts  of  the  world,  the  kinds  of  ciga- 
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rettes  correspondingly  differing — of  those  who  used  only 
the  purest  Turkish  tobacco  and  rice  paper ;  of  those  who 
used  the  vilest  paper  and  tobacco — and  I  have  concluded, 
inasmuch  as  I  always  found  local  changes,  that  inhalation 
is  the  chief  evil,  though  my  observations  also  lead  me 
to  state  that  the  morbid  signs  are  more  marked  in  the 
smokers  of  cheap  cigarettes.  I  may  here  remark  that  all 
the  cigarettes  manufactured  in  this  country  belong  to  the 
class  that  is  cheap  and  vile. 

The  constitutional  effects  of  this  vice  are  not  more  se- 
rious, I  think,  than  that  of  tobacco  as  ordinarily  used, 
except  that  as  there  is  economy  of  time  and  nicotine,  much 
more  tobacco  is  apt  to  be  consumed. 

I  have  purposely  used  the  commonest  tissue  paper,  in 
order  to  observe  in  myself  what  effects  any  departure  from 
pure  rice  paper  might  cause,  but  I  could  never  smoke  more 
than  two  cigarettes  thus  wrapped,  on  account  of  nausea 
and  salivation.  I  have  also  known  a  number  of  friends 
who  could  not  use  certain  brands  of  cigarette  paper  for 
the  same  reason.  This  I  think  sufficient  to  prove  that  the 
quality  of  the  paper  must  be  taken  into  consideration  when 
discussing  the  question. 

The  local  effects  consist  in  chronic  congestions  of  those 
parts  with  which  the  inhaled  smoke  comes  in  contact — the 
windpipe,  larynx,  pharynx,  orifices  of  Eustachian  tubes 
and  posterior  nares.  Given  a  chronic  inflammation  of  any 
one  of  these  parts,  we  may,  from  contiguity  of  surface, 
have  the  same  condition  of  that  surface :  such  as,  from 
chronic  tracheitis,  a  chronic  bronchitis ;  from  chronic  naso- 
pharyngitis, a  middle  ear  hyperplasia,  etc.,  etc.  I  have 
not  found  that  these  congestions  differ  from  those  produced 
by  other  causes.  The  pharyngitis,  for  instance,  may  be 
granular,  or  dry,  or  hyperplastic  ;  the  laryngitis ;  moist  or 
dry.  It  is  surprising  how  quickly  these  various  conditions 
improve  with  the  withdrawal  of  the  cause,  most  of  them 
indeed  totally  recovering  without  other  treatment.  One  of 
my  patients,  who  could  not  hear  a  watch  tick  farther  than 
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two  inches,  had  in  two  weeks  so  improved  that  he  could 
hear  it  at  a  distance  of  ten  inches. 

Every  old  cigarette  smoker  has  a  cough,  which  in  the 
weakly  inclined  in  the  winter  is  apt  to  be  a  troublesome 
and  sometimes  serious  affair.  It  is  easily  understood  that 
to  the  singer's  voice  such  a  practice  must  be  fatal,  but  so 
tenacious  is  this  vice  that  I  have  known  several  singers  to 
abandon  all  claims  to  voice  rather  than  resign  the  habit. 
Some  degree  of  obstructive  nasal  catarrh  is  often  presenf, 
with  consequent  mouth  breathing,  a  condition  fatal  to  the 
integrity  of  the  respiratory  apparatus. 

These  diseased  conditions  are  most  marked  in  the  grow- 
ing youth,  since  their  tissue  resistance  is  feebler. 

Nine- tenths  of  cigarette  smokers  are  between  the  ages  of 
six  and  twenty-one,  for  two  reasons.  First,  because  the 
vice  is  cheap  enough  to  be  within  reach  of  the  poorest 
urchin  ;  and  secondly,  because  the  small  and  mild  looking 
cigarette  neither  promises  nor  produces  the  deathly  nausea 
of  the  first  cigar.  At  first  these  boys  only  practice  mouth- 
smoking,  but  they  invariably  soon  learn  to  inhale,  as  I 
have  many  times  taken  the  trouble  to  ascertain,  and  then 
farewell  to  all  hopes  of  real  manhood,  mind  or  body,  for 
they  have  contracted  the  worst  method  of  using  that  which 
arrests  tissue  development  in  the  young,  namely,  tobacco. 

To  sum  up,  it  may  be  therefore  said : 

1.  The  cigarette  is  an  evil,  because  its  mildness  and 
cheapness  induce  the  habit  of  smoking  in  the  young. 

2.  Because  the  enormous  demand  for  it  has  led  to  the 
production  of  an  adulterated  article. 

3.  Because  it  establishes  the  habit  of  inhalation  of  smoke 
and  consequent  injury  to  the  respiratory  organs. 

4.  Because,  being  more  economical  of  time  and  money 
than  the  pipe  or  cigar,  more  nicotine  is  apt  to  be  consumed. 
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MORPHIA  AND  THE  MORPHIA  HABIT. 


By  T.  L.  Pawn,  M.  D.,  St.  Louis. 


[Read  before  the  St.  Louis  Obstetrical  Society,  Oct.  19,  1882.] 

I WISH  to  call  the  attention  of  this  society  to  the  use  of 
hypodermic  injections  of  morphine,  or  of  morphine  by 
the  mouth  in  uterine  colic,  whether  caused  by  pregnancy 
or  dysmenorrhea.  I  do  not  know  how  better  I  can  explain 
my  fears  of  the  frequent  and  indiscriminate  use  of  this 
most  potent  remedy— so  potent  for  good  and  for  evil— than 
by  giving  the  history  of  two  cases  that  have  come  under 
my  observation — one  of  habitual  hypodermic  injection, 
one  of  morphine  taking  by  the  mouth. 

Case  I.— Many  years  ago  Mrs.  B  ,  aged  21,  became 

pregnant  for  the  first  time ;  none  of  the  usual  symptoms 
manifested  themselves,  but  instead  she  was  attacked  with 
a  violent  uterine  colic  while  dressing  for  the  opera.  I  was 
sent  for  in  a  hurry,  but  before  I  could  reach  her  she  had 
become  quite  delirious  from  excessive  pain.  Could  give 
me  no  rational  account  of  herself  or  pain,  but  insisted  that 
her  husband  was  skating  over  her  abdomen,  was  cutting 
her  with  his  sharp  skates,  etc.  She  talked  quietly  about  it 
for  a  moment  or  two,  and  then  would  double  up  and  cry  out 
most  piteously.  I  must  say  that  for  a  while  I  was  com- 
pletely at  a  loss  for  a  cause  of  this  hysterical  manifestation 
of  uterine  colic.  There  was  no  pain  on  pressure  ;  no  fever. 
Large  mustard  plasters,  paregoric,  morphine,  whiskey,  hot 
poultices  were  each  and  all  tried,  but  only  gave  partial 
relief. 

When  I  first  saw  her  it  was  about  8  p.  m.  I  remained 
with  her  until  5  a.  m.,  when  I  requested  that  Dr.  Linton 
should  be  sent  for.  Just  then  I  began  to  suspect  the  true 
cause  of  this  apparent  unmanageable  dysmenorrhea — preg- 
nancy. Dr.  Linton  soon  became  deeply  interested  in  the 
case,  but  would  not  suggest  any  new  remedy  until  Dr.  Pal- 
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len,  the  elder,  had  also  been  called  in  consultation.  Mor- 
phia and  paregoric  by  the  mouth  I  had  already  given  in 
what  we  all  considered  poisonous  doses ;  of  whiskey  she 
had  taken  over  a  pint,  and  yet  no  very  great  effect  was  ap- 
parent. Dr.  Pallen  suggested  chloroform,  as  a  palliative, 
until  something  else  could  be  done.  Satisfied  with  my 
diagnosis  of  pregnancy  as  the  cause  determinant,  he  very 
urgently  advised  abortion.  This  I  positively  refused  to 
do,  for  then,  as  now,  I  looked  on  this  operation  as  legal 
murder,  but  I  tried  chloroform.  An  old  drunkard  who  had 
been  deprived  .of  his  toddy  for  *48  hours  to  a  week  could 
not  have  manifested  more  pleasure  than  she  did  after  tak- 
ing the  first  half  dozen  inhalations.  It  relieved  her,  but 
she  wanted  it  all  the  time. 

I  was  worn  out  with  my  long  vigil,  and  trusting  her  and  my 
chloroform  bottle  to  a  young  professional  brother,  I  went 
home  to  sleep  and  rest  my  aching  brain.  The  next  morning 
at  daylight  I  resumed  my  place  by  her  bed-side.  To  my  hor- 
ror I  found  that  she  had  already  consumed  by  inhalation 
32  ounces  of  Squibb's  chloroform  in  the  space  of  about  12 
hours.  I  explained  to  her  husband  and  other  relatives  the 
danger  of  this  course,  and  requested  to  be  left  alone  with 
her.  I  locked  the  door  and  took  my  stand  by  her  bed,  de- 
termined to  give  her  not  another  whiff.  It  was  well  for  me 
that  I  was  convinced  that  to  continue  chloroform  would 
kill  her,  for  in  all  my  life  I  never  was  entreated  and  scold- 
ed, begged  and  abused  in  turn  by  a  woman  as  on  this  oc- 
casion. UntO  5  p.  m.  I  stood  by  her  side,  kindly  but 
firmly  refusing,  often  being  obliged  to  use  force  to  keep  her 
in  bed ;  at  last,  exhausted,  she  fell  asleep,  and  a  few  hours 
afterwards  awoke  vomiting,  but  well  of  the  dreadful 
colic,  and,  better  yet,  cured  of  that  more  dreadful  desire 
for  chloroform.  In  six  weeks  she  accidentally  fell  and  mis- 
carried. 

Her  second  pregnancy  was  ushered  in  by  pains  similar 
to  the  first — horrible,  horrible,  beyond  anything  I  had  ever 
witnessed.    Even  now,  when  years,  long  years,  have 
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passed,  and  she  is  sleeping  the  sleep  of  death,  I  can  still  hear 
her  agonizing  screams,  and  am  still  startled  by  them. 

This  time  I  called  in  consultation  a  gentleman,  whose 
name  escapes  me,  who,  I  felt,  would  and  could  suggest 
some  new  plan  if  anything  new  had  come  to  light  of  late. 
Hypodermic  injections  of  morphia  were  then  very  fashion- 
able, as  now — too  fashionable.  I  had  a  theoretical  knowl- 
edge of  this  wonderful  mode  of  administering  morphia.  I 
had  read  about  it,  had  seen  it  used  on  two  occasions  at  the 
hospital,  had  marvelled  at  its  wondrous  and  prompt  effect, 
but  dreaded  its  use.  This,  however,  was  not  a  time  to  in 
dulge  in  preconceived  prejudices.  My  friend  with  a  hard 
German  name  advised  it.  I  was  left  with  what  to  me  ap- 
peared (and  eventually  proved  to  be)  the  only  choice  of 
two  evils  :  either  morphia,  hypodermically  administered, 
or  to  go  over  the  old  trial  of  the  year  before.  The  very 
thought  made  me  shudder.  I  gave  her  an  hypodermic  in- 
jection of  about  one-half  grain  of  the  sulphate  of  mor- 
phia. In  two  minutes  pain  was  all  gone,  and  as  she 
expressed  it,  "  I  feel  as  tho'  I  were  in  heaven."  I  almost 
felt  as  near  the  good  place  as  she  did,  for  I  was  indeed 
very  tired ;  my  whole  nervous  system  relaxed ;  another  turn 
of  the  screw  and  I  would  have  given  way  to  hysterics.  No 
fish  ever  took  to  water  more  kindly,  more  willingly,  more 
joyfully  than  did  my  patient  to  hypodermic  injections.  As 
our  worthy  president  would  aptly  express  it,  "she  was  a 
lovely  young  woman ;"  and  it  was  very  hard  to  refuse  her 
anything,  much  less  would  one  refuse  her  relief  from  pain. 

Day  by  day  this  morphine  business  went  on,  until  I  be- 
came thoroughly  convinced  that  I  was  killing  my  patient 
by  foolishly  giving  way  to  her  acquired  bad  habit,  for  the 
uterine  colic  had  long  since  disappeared.  I  finally  hit  upon 
a  trick,  which  that  time,  anyhow,  succeeded  admirably. 
I  gave  her  in  charge  two  8  oz.  bottles,  one  of  Magendie's- 
solution,  and  one  of  distilled  water.  I  carried  the  syringe 
in  my  pocket.  Night  and  morning  I  administered  a  full 
syringe  of  the  solution — about  a  grain — and  then,  when  not 
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observed  or  suspected  by  her,  I  filled  the  morphine  bottle 
from  the  other  containing  distilled  water,  she  all  the  time 
impressed  with  the  belief  that  both  bottles  contained  mor- 
phine. This  I  purposely  allowed  her  to  believe,  and,  see- 
ing the  distilled  water  bottle  gradually  emptying,  she  never 
suspected  the  cheat.  It  took  me  a  long  time  to  fill  one  bot- 
tle from  the  other  and  then  to  empty  the  second  bottle,  but 
before  I  got  through  with  this  last,  at  her  own  request  we 
stopped  the  injections. 

Case  II. — I  have  had  very  many  patients  take  morphia, 
laudanum  or  gum  opium  by  the  mouth.  I  have  had  one 
who  habitually  smoked  opium  ;  but  of  all  marvellous  cases, 
one  to  which  Dr.  Yarnall  called  my  attention,  and  which  I 
saw  with  him  on  a  very  late  occasion,  exceeds  belief. 

Mrs.  W.'s  history  and  cause  of  uterine  colic  is  almost 
identical  with  the  one  of  Mrs.  B.,  which  I  have  attempted  to 
describe.  Mrs.  W.  married  at  the  early  age  of  16  years. 
She  gave  birth  to  her  first  two  children  without  any  appar- 
ent unusual  complication.  At  20  years  she  conceived  with 
her  third  child  ;  the  only  manifestation  was  horrible  uterine 
colic,  intermittent  or  interrupted,  as  in  dysmenorrhea  or 
labor,  only  worse,  as  she  attests,  "than  her  first  two  labors 
put  together  in  one  pain."  The  family  physician  gave  her 
a  little  syrup,  which  acted  like  a  charm.  She  never  felt 
better.  The  bottle  emptied,  her  husband  had  it  refilled  ; 
again  emptied,  again  filled ;  she  grew  fleshy,  rosy,  young 
and  handsome.  At  last  the  druggist,  who  observed  that 
this  little  bottle  came  more  frequently  than  at  first  to  be 
replenished,  asked  Mr.  W.  if  he  knew  what  was  in  that 
syrup  ?  No  !  Morphine,  said  the  druggist.  But  the  knowl- 
edge came  too  late  ;  the  patient  was  already  a  slave  to  the 
unfortunate  habit  and  did  not  have  the  will-power  to  give 
it  up. 

Let  me  cut  short  this  already  too  long  paper.  The  habit 
is  fixed ;  the  quantity  was  rapidly  increased  until  it  now 
exceeds  60  gr.  per  day.  It  is  now  ten  years  since  this  unfor- 
tunate lady  acquired  the  habit,  thanks  to  her  thoughtless 
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l^hysician,  who  imprudently  left  it  with  her  to  continue  the 
use  of  this  remedy.  kShe  appears  well,  looks  well ;  has 
given  birth  to  two  children  since  her  morphine  habit 
was  acquired  — both  fine  looking  twelve  pounders,  both 
marvels  of  physical  and  brain  development,  at  birth  look- 
ing and  acting  as  though  they  were  five  or  six  months  old — 
both  manifesting  nervous  perturbations  a  few  hours  after 
birth  that  could  only  be  quieted  by  that  most  harmless  ( ? ) 
drug,  Mrs.  Winslow's  soothing  syrup,  and  that  too  in  doses 
of  from  1  to  2  teaspoonfuls;  both  lived  on  opium,  and  opium 
only  kept  them  alive  for  G  or  8  days  ;  both  died  at  that  early 
age  opium  eaters  ! 

In  looking  back  over  long  years  of  practice,  and  many 
of  them  a  very  full  practice,  I  have  often  wondered  if  after 
all  opium  and  its  many  salts  were  not  a  curse  rather  than 
a  blessing  to  humanity.  I  have  at  last  come  to  the  con- 
clusion that  in  itself,  and  properly  and  prudently  used, 
opium  is  the  greatest  possible  blessing  we  possess  for  the 
relief  of  physical  pain  ;  that  perverted  appetites  often  lead 
men  and  women  to  "  try  the  heaven-born  feeling"  which 
opium  gives,  little  dreaming  of  the  hell  and  devil  they  are 
selling  themselves  to ;  that  doctors,  more  frequently  than 
we  are  willing  to  acknowledge  it  even  to  ourselves,  are 
by  their  careless  and  imprudent  and  indiscriminate  use 
of  this  drug  among  their  patients,  responsible  for  the  hab- 
its from  which  they  afterwards  find  it  impossible  to  wean 
the  victims  they  themselves  have  led  to  this  hell  on  earth. 

But  suppose  your  patient  is  habituated  to  morphia, 
either  hypodermically  or  by  the  mouth,  how  will  you  cure 
him  ?  Let  him  quit  short,  absolutely  and  entirely.  If  he 
have  the  will  power,  trust  him  ;  if  he  cheats,  lock  him  up  ; 
put  a  Hercules  over  him  as  nurse — one  that  you  can  trust 
to  carry  out  your  orders.  All  substitutes  are  simply  a  pro- 
longation of  the  agony  that  he  must  go  through.  Xo ;  the 
thing  you  may  use  to  advantage  is  the  warm,  or  even 
only  hot,  bath,  frequently  repeated.  The  patient  who  quits 
morphia  after  a  long-established  habit  suffers  from  in- 
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somnia,  diarrhea,  nausea,  vomiting,  achings  all  over  and 
debility  to  such  a  degree  that  it  is  a  marvel  how  he  lives. 
Not  only  can  he  not  sleep,  but  with  difficulty  can  he  keep 
his  eyes  closed.  Oh,  the  long,  terrible  nights  !  A  moment 
is  an  hour,  a  minute  a  whole  night,  an  hour  a  century ; 
all  this  suffering  will  last  five  to  ten  days.  No  medi- 
cine will  do  any  good;  the  stomach  rejects  everything, 
even  a  mouthful  of  cold  water.  The  patient  must  be  al- 
lowed full  liberty  to  roam  about  his  or  her  room,  about  the 
house,  in  or  out  of  bed,  on  the  lounge,  on  the  floor,  no 
matter  what,  only  no  morphine  /  At  last,  after  "several  cen- 
turies of  torture."  as  the  patient  expresses  it,  nature,  our 
master  in  the  art  of  curing,  comes  to  the  poor  patient's 
relief.  An  ho>ur  of  sleep  is  vouchsafed  him  or  her.  Then 
the  stomach  will  bear  a  few  teaspoonfuls  of  cream  or  broth. 
How  wistfully  he  will  ask  you  "  if  you  think  he'll  sleep 
again  to-night,"  or  "if  he'll  be  able  to  take  food  to- 
morrow ?"  Then  comes  a  little  fever — not  much,  but  very 
persistent — the  diarrhea  still  is  troublesome,  probably 
from  the  same  cause  that  brings  on  the  fever,  an  irritable  or 
inflamed  mucous  membrane  of  the  alimentary  canal.  Little 
by  little,  and  without  medicine  or  substitutes,  nature  ac- 
complishes-the  cure.  This  terrible  treatment  of  "will  con- 
trol" I  am  sure,  after  some  considerable  experience,  is 
not  only  the  best,  but  the  only  safe  one — to  cure,  and  to  se- 
cure the  patient  from  relapse.    Ora  e  sempre. 


THE  NERVOUS  EXHAUSTION  OF  FEVERS. 


By  Jno.  W.  Hoyt,  M.  D.,  Olney,  III. 


|  Bead  before  the  "  Centennial  Medical  Society,"  at  Newton,  Ills.,  Nov.  9, 1  S82.~\ 

THE  appearance  of  a  paper  in  the  St.  Louis  Courier 
of  Medicine  for  July,  1881,  read  before  the  Missouri 
State  Medical  Association  by  Willis  P.  King,  M.  D.,  of  Seda- 
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lia,  Missouri,  upon  "  Fever  and  the  Cooling  Bath,"  enlisted 
my  interest  anew  in  the  prosecution  of  the  study  of  the 
"  nervous  exhaustion  of  continued  fevers."  Since  that  time 
especially — some  fifteen  months — I  have  had  to  do  with  a 
form  of  fever,  the  exact  classification  of  which  I,  as  also 
m}^  co-workers  in  this  locality,  have  found  quite  difficult. 

The  third  class  of  cases  described  by  W.  W.  Johnston. 
M.  D.,  in  his  classification  of  "the  forms  of  continued  fever 
which  prevail  in  Washington,"  and  published  in  the  Am. 
Jour,  of  the  Med.  Sciences  for  Oct.,  1882,  is  a  typical  his- 
tory of  the  fever  T  mention  as  occurring  here,  with  the 
exception  that  in  no  case  have  I  heard  of  a  death  so  sud- 
den as  to  excite  suspicion  of  accidents.  Many  of  these 
cases  present  no  appreciable  lesions  at  anytime,  and  re- 
covery is  the  rule  in  from  four  to  six  weeks,  convalescence 
being  slow.  But,  if  fatal  accidents  in  the  course  of  so 
mild  a  form  of  fever  are  to  be.  as  Dr.  Johnston  implies, 
the  guide  in  determining  the  true  nature  of  this  fever,  it 
tends  to  confirm  the  opinion  prevalent  with  us  that  this  is 
'not  "  a  mild  form  of  typhoid  fever."  Accidents  are  un- 
known, yet  I  think  too  with  the  Washington  gentleman 
that  there  is  "  a  positive  error  in  affixing  the  term  'mala- 
rial' to  all  negative  and  doubtful  cases  of  fever." 

The  exceptional  cases — and  they  are  not  a  few — to  re- 
covery in  from  four  to  six  weeks,  are  found  to  occur  in 
persons  cursed  with  a  highly  sensitive  organization.  It  is 
no  unusual  thing  for  these  peoj^le  to  have  a  fever  for  ten  or 
twelve  weeks  without  recognizable  lesions.  I  have  now 
(Xov.  9)  on  hand  a  case  in  which  there  has  been  a  constant 
abnormal  amount  of  heat  since  Aug.  7th. 

So,  believing  with  Dr.  King,  that  as  heat  is  always  pro- 
duced in  the  the  same  way.  i.  e.,  by  the  conversion  of 
something  into  something  else — disturbed  function,  by 
changing  the  normal  balance  of  supply  and  waste,  thus 
increasing  tissue  metamorphosis,  is  the  cause  of  fever — I 
conceived  the  idea  that  the  equalizing  influence  of  the 
nerve  centers  is  disturbed  by  the  admission  of  a  materies 
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morbi  into  the  blood,  and  that  their  irritation  becomes  a 
second  cause  by  inducing,  through  increased  centrifugal 
nerve  force,  disturbed  function. 

To  bring  this  idea  to  your  notice  has  been  the  object 
of  this  hastily  written  paper. 

Of  all  the  intricate  problems  presented  by  the  continued 
fevers,  none  are  more  difficult  of  solution  than  those  refer- 
ring to  the  nervous  system.  From  the  many  indications  of 
the  presence  of  that  cunning  worker,  we  are  called  to  dif- 
ferentiate as  to  their  origin  in  tlie  central  nervous  system, 
or  as  to  their  reflex  nature,  that  the  practical  points  in 
cases  of  nervous  exhaustion  in  fevers  may  be  recognized, 
and  that  each  individual  case  may  be  met  by  the  remedies 
that  to  it  are  of  paramount  importance. 

I  shall  speak  of  delirium  as  forming  a  turning  point — a 
circumstance  showing  that,  if  not  before,  certainly  now, 
unmistakable  signs  have  appeared  of  the  tendency  to  ner- 
vous exhaustion.  Practically  we  are  acquainted  with  an 
active  delirium  in  fevers,  which  is  to  be  clearly  separated 
from  the  two  forms  of  delirium  occurring  in  the  exhaus- 
tion of  fevers,  both  of  which  are  passive  and  apparently 
dependent  entirely  upon  the  same  cause,  the  difference 
being  due  to  idiosyncrasies,  varying  degrees  of  suscepti- 
bility to  the  depressing  influence,  or  length  of  time  the 
agent  has  been  at  work.  AVe  also,  in  addition  to  the  two 
forms  of  delirium  occurring  as  the  result  of  nervous  ex- 
haustion, recognize  as  familiar  an  exhausted  state  made 
known  by  the  rational  signs  of  general  weakness,  while' 
the  mind  remains  clear. 

In  one  or  the  other  of  these  three  classes  the  nervous 
depression  produced  by  the  destructive  action  of  an  ele- 
vated temperature  commences  to  assert  itself.  What  is 
termed  active  delirium  has  none  of  the  characters  of  ex- 
haustion about  it.  Its  general  sthenic  character,  and  the 
fact  that  it  comes  on  early  in  the  disease,  serve  readily  to 
differentiate  it  from  the  delirium  of  exhaustion.  In  each 
of  these  three  expressions  of  nervous  exhaustion  the  or- 
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ganic  life  is  seen  to  be  surviving  the  animal  life.  How 
aptly  Shakspeare's  pathology  describes  these  patients 
when  he  says  : 

<k  The  life  of  all  his  blood 
Is  touched  corruptibly;  aud  his  poor  brain 
(Which  some  suppose  the  soul's  frail  dwelling  house) 
Doth  by  the  comments  that  it  makes 
Foretell  the  ending  of  mortality." 

What  has  heat  done  to  yield  such  results  :  to  convert  a 
sensible  being  into  a  maniac  on  the  one  hand,  or  a  relaxed, 
unconscious,  muttering,  trembling  creature  on  the  other? 
Pathological  research  has  so  far  failed  to  show  a  physical 
condition  of  the  nervous  mass  itself  capable  of  arresting 
cerebral  function,  and  producing  the  dream-like  stupor, 
with  musca?  volitantes,  which  the  patient  striving  to  catch 
falls  asleep  in  fatal  coma,  or  the  wild,  resistless  ravings 
marked  by  incessant  talking  and  constant  desire  to  get  out 
of  bed. 

The  relation  and  dependence  of  these  symptoms  upon 
the  reciprocal  action  of  heat  and  the  nerve  centers  I  be- 
lieve to  be  the  essence  of  these  conditions.  When  the 
kindling  wood  of  this  great  fire  is  consumed — the  materies 
morbi  of  the  fever  has  been  destroyed — the  flames  have 
touched  their  principal  fuel,  and  the  nerve  centers  are 
gradually  consumed.  By  the  same  concurrence  of  related 
actions  which  we  everywhere  witness  in  the  body,  as  for 
instance  when  the  congested  capillaries  of  the  intestinal 
mucous  membrane  relieve  themselves  by  a  copious  watery 
exudation,  so  when  long  continued  irritation  by  accumu- 
lated heat  is  applied  to  the  nerve  centers,  relief  comes  to 
them  through  the  increased  expenditure  of  centrifugal 
nerve  force,  as  exemplified  by  the  increased  pulse-respira- 
tion ratio  and  vermicular  motion  of  the  intestines. 

As  their  functions  thus  become  materially  altered,  the 
heart  fails  to  maintain  an  equable  circulation,  and  local 
congestions  occur.  The  minute  cell  structure  of  the  lungs 
fails  to  relieve  the  red  corpuscles  of  their  important  freight, 
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and  the  blood  is  now  loaded  with  carbonic  acid  gas.  The 
bowels,  which  at  the  outset  may  have  been  constipated, 
now  gradually  become  relaxed ;  diarrhea  comes  on,  and  if 
the  irritation  continues,  the  sphincters  relax,  spontaneous 
discharges  occur,  while  the  urine  is  retained. 

Thus  this  theory  brings  us  to  much  "functional  disturb- 
ance— acting  as  a  cause  for  fever."  The  first  effect  has 
now  become  a  second  cause,  and  death  results  inevitably 
but  for  the  intervention  of  some  agent — some  skillfully 
applied  drug,  may  be — whose  sustaining  action  upon  the 
nerve  centers  turns  the  tidal  wave. 

I  have  observed,  during  the  last  few  months  especially, 
while  having  to  do  with  a  fever  whose  principal  character- 
istic was  its  continuancy,  that  a  nervous  temperament 
furnishes  a  highly  inflammable  fuel.  I  have  now  in  mind 
a  strong  case  in  point :  one  of  a  family  of  seven 
nervous  children  was  taken  with  a  fever  much  like  a 
mild  form  of  typhoid  fever,  even  to  hemorrhages.  This 
child  died  in  six  weeks.  All  of  the  remaining  children,  as 
well  as  both  parents,  were  attacked — very  much  more 
mildly — but  with  a  constant  anxiety  throughout  the  entire 
family,  fearing  others  would  die.  And  while,  too,  their 
previous  general  health  was  better,  and  the  outset  of  the 
disease  was  milder  than  in  the  one  that  died,  still  each  one 
has  had  fever  eight  or  nine  weeks,  and  two  for  ten  weeks. 
No  lesions  are  appreciable  ;  and  I  have  often  asked  myself 
the  question,  why  don't  that  fever  stop  ? 

Again,  I  bring  to  mind  the  case  of  a  young  lady  who 
presented,  over  twelve  weeks  ago,  symptoms  of  a  simple 
continued  fever.  She  has  not,  in  all  that  time,  been  free 
from  fever  but  three  days.  This  person,  who,  by  the  way 
for  some  four  weeks  Dr.  Marshall  treated  with  me,  was 
possessed  of  more  vigilance  and  acuteness  than  is  usual 
while  rational,  as  well  as  more  of  the  cerebro-spinal  symp- 
toms later  in  the  fever  than  is  usual ;  and  I  believe  that  at 
the  door  of  this  highly  nervous  state  can  fairly  be  laid  the 
cause  of  so  long  a  siege. 
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In  contrast  with  these  cases,  I  saw,  in  the  same  locality, 
several  others  attacked  in  a  similar  manner  and  as  severely, 
in  whom  the  nervous  susceptibilities  and  capabilities  were 
anything  but  highly  developed ;  they  never  spent  a  sleep- 
less night. 

The  physician,  as  a  sentinel,  is  watching  the  approach 
of  danger;  seeing  from  what  direction  the  grim  reaper 
makes  his  approach;  watching  upon  what  organ  the  main 
attack  is  to  be  made ;  for,  to  prevent  death,  he  must  know 
in  what  part  life  is  threatened.  He  asks :  "  Is  the  tendency 
to  coma,  apnea,  asthenia  or  adynamia  ? "  Death  from 
apnea  or  asthenia,  due  solely  to  failure  of  nerve  power, 
is  certainly  not  so  rare  as  was  formerly  supposed. 
Once  it  was  taught  that  rhonchus  or  sibilus  must  be  dis- 
covered, or  death  by  apnea  was  impossible ;  that  death 
by  asthenia  was  associated  with  a  physical  condition  that 
at  the  same  time  produced  apnea  and  coma. 

Still  we  find  that  Cullen  recognized  the  supremacy  of 
the  nerve  centers  in  maintaining  life,  and  in  words  says: 
"  To  obviate  the  tendency  to  death  by  a  generous  support — 
for  death  does  occur  by  asthenia,  as  existing  by  itself, 
from  mere  debility  of  the  heart." 

Believing,  as  I  do,  that  disturbed  function  is  the  cause 
of  fever,  the  exhaustion  of  the  cerebro- spinal  nervous 
centers  in  our  continued  fevers  becomes,  from  their  import- 
ance and  influence  over  the  economy,  a  proportionate 
factor  in  the  propagation  of  the  fever.  The  exhaustion  is, 
in  other  words,  at  first  the  effect  of  the  entrance  of  the 
materies  morbi,  but  later  on  holds  a  place  second  to  none 
in  marking  our  fevers  with  continuancy.  That  exhaustion 
is  among  the  first  effects  produced  by  the  fever  poison, 
before  any  abnormal  heat  is  to  be  detected,  is  fairly 
shown  to  be  the  case  from  the  muscular  hyperesthesia, 
headache,  and  neuralgic  pains  in  the  occipital  and  supra- 
orbital nerves.  And  now,  if  my  idea  as  to  the  cause  of 
fever  be  correct,  viz:  disturbed  function,  certainly  we 
have  from  the  formidable  array  of  nervous  symptoms, 
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such  as  unilateral  contractures,  tremors  and  deliriums, 
referable  to  the  cerebrum,  and  hyperesthesias,  anesthesias, 
pareses  of  the  bladder  and  rectum,  referable  to  the  cord, 
found  a  solution  to  the  problem,  what  makes  this  fever 
continue  ? 

To  the  most  casual  observer  even,  no  doubt,  this  per- 
plexing question  in  differential  diagnosis  has  arisen ;  for 
where  one  observes  the  first  flickering  of  the  flame,  the 
problem  more  grave  than  any  other,  as  having  its  relative 
bearing  on  treatment,  is :  This  exhaustion  being  centric, 
what  will  sustain  the  nerve  centers,  stay  the  hand  and 
shackle  the  powers  of  this  new  morbid  agent,  now  elevated 
to  the  position  of  a  prime  factor  in  the  destructive  meta- 
morphosis of  a  fever?. 

Is  not  then  the  conclusion  a  fair  one,  in  the  light  of  our 
present  knowledge  of  the  physiology  of  the  nervous  sys- 
tem, that  when  death  follows  a  condition  marked  b}^  a 
small,  weak,  thready  pulse — the  voluntary  muscular  sys- 
tem entirely  relaxed,  as  shown  by  position  of  patient — the 
sphincters  relaxed,  vaso-motor  disturbances,  as  shown  by 
cold  sweats,  jerking  respiration  with  an  audible  inspira- 
tion, and  this  state  of  things  coming  on  late  in  the  fever — 
that  failure  was  not  in  the  organs  themselves,  but  In  their 
cerebro-spinal  and  sympathetic  nervous  connections  ?  Can 
such  a  dissolution  be  brought  about  by  the  failure  of  any 
one  organ  ? 

There  is  not  a  man  here  but  what  has  met  this  state  of 
things  face  to  face,  and  asked  himself  the  question,  What 
has  happened?  Is  the  lesion  centric  or  eccentric?  Is  the 
heart,  Lrain,  lungs,  stomach,  liver  or  bowels  organically 
changed  ?  Or  is  their  special  function  now  working  ab- 
normally from  a  primary  interference  with  the  nerve  cen- 
ters by  heat  ? 

These  complex  developments  and  manifestations  of  ^ner- 
vous phenomena  in  the  course  of  onr  continued  fevers 
must  have  their  cause,  in  some  degree,  modified  by  extra- 
neous forces.    According  to  Geo.  M.  Beard,  of  New  York, 
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nervous  exhaustion  as  a  distinct  diseased  action,  with  a 
definite  pathology  is  common  in  the  northern  and  eastern 
parts  of  the  United  States,  and  especially  in  those  districts 
where  typhoid  fever  is  oftenest  found,  and  with  the  other 
forms  of  diseased  action  toward  which  it  tends,  constitutes 
a  family  of  functional  disorders  that  are  of  comparatively 
recent  development. 

How  important  to  have  a  correct  idea  and  appreciation 
of  where  the  weak  point  is ;  that  we  may  reach  forth  our 
hands  and  take  hold  on  strychnia,  whiskey,  opium  or 
chloroform ! 

And,  later  on  still  in  the  fever,  when,  either  from  an 
abundance  of  nerve  power  the  patient  has  been  held  above 
the  lowering  tendency  of  the  fever — is  much  exhausted, 
but  mind  unclouded — or  has  rallied  from  one  of  the  passive 
deliriums — you  can  assume  that  this  conflagration  has  so 
enfeebled  the  nerve  centers  that  from  sheer  lack  of  nerve 
force  he  continues  in  that  state,  you  can  bring  to  his  aid 
the  regenerating  power  of  our  strongest  nerve  tonics  and 
artificial  digestive  fluids  with  which  modern  discoveries  in 
organic  chemistry  have  supplied  us.  In  the  way  of  treat- 
ment in  these  conditions  what  is  needed  ?  Arterial  seda- 
fives  ?  nerve  stimulants  ?  antipyretics  ?  or  general  diffusive 
stimulants  ?  Upon  these  questions  we  all  differ  just  so  far 
as  our  ideas  differ  as  to  the  pathology  of  fever.  Can  we 
treat  these  cases  best  with  remedies  directed  to  the  pulse, 
because  in  the  low,  muttering  form  of  delirium  we  find  it 
120  to  160  beats  per  minute,  wiry  and  with  a  double  beat  ? 
To  the  pulse,  because  in  the  wild  form  of  delirium  we  find  it 
as  a  whip  cord,  very  hard,  and  striking  with  a  characteris- 
tic stroke  in  diastole  and  failure  in  systole  ?  To  the  re- 
spiration, because  in  the  wild  delirium  it  is  somewhat  ir- 
regular, and  expiration  most  frequently  marked  by  violent 
ejaculations?  By  remedies  directed  to  the  capillaries  of 
the  skin  and  mucous  membranes,  because  in  either  form 
you  may  have  undue  dryness  or  moisture  from  vaso-motor 
disturbances?     To  the  muscular  system,  because  in  the 
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muttering  form  great  tremor,  subsultus  tendinum,  vague 
graspings  with  meaningless  pickings,  and  in  the  wild  form 
the  almost  constant  desire  to  get  out  of  bed,  showing  ten- 
dency to  fight  if  restrained,  proclaim  its  failing  ?  Or  will 
you  reach  that  pulse,  respiration,  capillary  and  muscular 
systems  best  by  special  means  directed  to  the  nerve  centers, 
whose  purpose  it  shall  be  not  only  to  establish  tranquility, 
but  to  replenish  the  fountain  of  nerve  power? 

In  the  management  of  the  wild  form  of  passive  delirium, 
that  which  resembles  much  delirium  tremens,  I  think  no 
remedy  equal  to  opium ;  but  one  point  must  never  be  lost 
sight  of,  and  that  is  that  it  must  be  positively  determined 
that  the  nervous  disturbance  exceeds  the  circulatory.  We 
are  apt  to  grow  confused  if  we  find  in  the  wild  form  that 
though  the  pulse  is  weak  and  fluttering,  there  is  a  certain 
jerk  in  it — and  are  led  to  believe  on  that  account  that  the 
circulating  fluid  has  much  to  do  with  the  sensorial  excite- 
ment. How  necessary  here  to  see  that  a  strong  blow  in 
the  dark  would  be  fatal.  That  bounding  up  of  the  pulse, 
apparently  to  strike  a  warning,  is  the  special  guide  in  the 
use  of  opium. 

The  muttering  form  of  delirium,  when  not  determined 
simply  by  a"  previous  weakened  condition  of  the  nervous 
system,  but  'due  rather  to  a  temporary  anemia  of  the 
brain,  is  best  met  by  the  diffusible  stimulants,  such  as 
whiskey,  or  carbonate  of  ammonia.  Their  action,  though 
transient,  causes  the  heart  to  replenish  the  brain,  and  de- 
lirium ceases. 

Right  here  a  beautiful  question  in  differential  diagno- 
sis often  arises,  to  determine  between  delirium  from  cere- 
bral anemia  and  that  which  follows  a  previous  nervous  de- 
pression. This  latter  form  is  but  the  final  sleep  of  my 
third  class  of  cases,  those  who  to  the  last  have  been 
blessed  with  the  possession  of  all  their  mental  faculties — 
who  lay  in  an  "  exhausted  state"  for  days,  but  now  die 
unconsciously. 

To  meet  the  indications  in  this  last  class,  to  "  obviate 
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the  tendency  to  death"  by  pure  nervous  depression,  cer- 
tainly no  drug  is  equal  to  strychnia.  It  supplies  a  place 
in  therapeutics  that,  with  our  present  knowledge  of  Materia 
Medica,  cannot  be  equalled. 

Especially  is  strychnia  applicable  in  the  treatment  of 
our  fevers,  in  consequence  of  its  double  physiological  ac- 
tion. As  shown  experimentally  by  Sigmund  Mayer,  its 
effects  are  not  limited  to  the  nervous  system  of  animal  life, 
but  the  organic  nervous  system  participates  in  the  pertur- 
bation. 

Clinical  observations  concerning  its  action  on  the  sympa- 
thetic system,  producing  a  rise  in  the  arterial  pressure 
and  profuse  perspiration,  has  been  confirmed  by  observing 
the  increased  action  of  the  heart  and  contractions  of  the 
vessels  in  the  frog's  web.  Thus  no  remedy  influences 
favorably  more  of  the  vital  structures  than  strychnia. 


ARTERIAL  SEDATIVES  IN  THE  TREATMENT  OF 

PNEUMONIA. 


By  T.  P.  Perkixson,  M.  D. 


[Bead  before  Chariton  County  Medical  Society.] 

PNEUMONIA,  uncomplicated,  is  an  inflammation,  com- 
mencing with  congestion  in  a  part  of  a  lung  only,  or 
extending  to  the  whole  of  one  or,  it  may  be,  to  both  lungs. 
The  part  first  affected  may  reach  the  second  stage,  or  that 
of  exudation,  while  another  part  of  the  same  lung  is  in 
the  stage  of  congestion. 

In  the  stage  of  congestion  very  few  physicians  deny  the 
utility  of  arterial  sedatives,  but  too  often  withhold  them  in 
the  stage  of  exudation.  When  pneumonia  extends,  as  it 
were,  step  by  step,  by  continuity  of  vascular  tissues,  the 
question  to  decide  is,  "  when  shall  we  cease  to  administer 
our  sedatives  ?  "  for  while  one  lobe  is  hepatized,  another 
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is  only  congested.  My  rule  is  "  to  continue  the  sedative, 
not  till  physical  signs  tell  me  that  part  of  lung  is  solid, 
but  till  I  am  satisfied  the  inflammation  has  ceased  to  ex- 
tend, or  till  constitutional  symptoms  warn  me  of  the 
danger  of  their  continuance." 

Artificial  sedatives  lessen  the  quantity  of  blood  sent  to 
the  lung  in  a  given  time. 

In  the  second  stage  of  pneumonia  the  capacity  of  the 
vessels  has  been  diminished  by  the  exudation,  and  they 
cannot  convey  their  normal  quantity  of  blood;  and  the 
part  which  is  hepatized  is  really  anemic,  not  because  of 
sedative  treatment,  but  because  there  is  vascular  incapacity 
Now  if  the  heart  continues  to  send  more  blood  than  these 
vessels  can  transmit,  other  vessels  not  encroached  upon  by 
exudation  must  transmit  an  increased  quantity,  and  thus 
the  disease  may  continue  to  extend  till  aeration  is  impos- 
sible and  our  patient  "  dies  for  the  want  of  breath." 

But  I  think  some  will  say  this  is  not  the  usual  mode  of 
death;  that  "most  die  of  asthenia."  Very  well !  What 
was  the  cause  of  that  asthenia  but  inflammation  of  a 
whole  lung  or  more  ?  Now,  if  by  any  means  we  can  cause 
the  heart  to  send  no  more  blood  to  the  part  than  its  vessels 
can  transmit,  then  other  vessels  in  parts  not  involved 
need  not  become  engorged,  and  in  this  way  we  may  cir- 
cumscribe (as  it  were)  the  disease,  and  thus  save  our 
patient. 

As  I  have  already  said,  "  arterial  sedatives  lessen  the 
quantity  of  blood  sent  to  the  lung  in  a  given  time,"  diminish 
the  force  of  the  blood  current,  and  the  capillaries  give 
passage  to  the  circulating  fluid  without  stasis  in  the  first 
stages,  and  in  this  way,  I  believe,  limit  the  disease  in 
extent. 

If  a  large  part  of  lung  tissue  rapidly  reach  the  stage  of 
hepatization,  forbidding  the  passage  of  a  great  quantity  of 
blood  through  the  part,  instead  of  collateral  pulmonary  cir- 
culation, we  may  have  regurgitation  into  the  right  ven- 
tricle, forbidding  the  reception  of  the  normal  quantity 
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from  the  venous  system,  and  thus  the  liver  become  en- 
gorged and  deranged  in  function,  and  the  gastrointestinal 
tract  give  evidence  of  irritation  by  vomiting  and  purging, 
tenderness  and  meteorism.  I  contend  that,  by  controlling 
the  cardiac  force  and  frequency,  the  capillary  vessels  have 
time  to  relieve  themselves  between  pulsations,  and  stasis 
is  not  a  necessity  or  unavoidable  result. 

The  gastro-intestinal  symptoms  coming  on  in  the  course 
of  pneumonia  are  (I  believe)  very  seldom  the  result  of 
what  is  called  the  typhoid  poison,  having  for  their  origin 
any  materies  morbi  in  the  blood,  but  the  result  of  passive 
congestion.  I  do  not  deny  that  there  is  a  true  typhoid 
pneumonia,  i.  e.,  pneumonia  complicated,  as  it  were,  with 
typhoid  fever.  These  gastric  symptoms  are,  by  a  majority 
ol  physicians,  attributed  to  veratrum  viride,  if  that  remedy 
has  been  administered. 

The  intestinal  irritation  is  attributed  to  mercury,  if  that 
time-honored  drug  has  been  prescribed,  and  nobody  ever 
suspects  the  diminished  caliber  of  the  pulmonary  vessels 
as  the  cause. 

With  regard  to  the  remedy,  in  nearly  all,  except  the 
feeble  and  aged  and  very  young,  I  have  no  hesitation  in 
saying  that  Norwood's  tincture  of  veratrum  viride  stands 
at  the  head.  It  sometimes  vomits,  but  if  we  lessen  the 
dose  that  distress  soon  passes  away.  If  the  pulse  loses 
both  force  and  frequency  under  its  use,  I  conclude  my 
patient  is  pretty  safe.  If  it  fails  to  do  this,  and  the  fre- 
quency is  increased,  I  stop  the  remedy  immediately  and 
consider  my  case  a  bad  one,  and  look  to  other  resources. 
Aconite  I  regard  as  the  next  best  sedative,  especially  when 
there  is  great  cerebral  excitement.  Quinine,  in  large  doses, 
I  believe  more  applicable  to  the  first  stage  than  afterwards  ; 
its  action  is  sedative,  reducing  the  frequency  and  force  of 
the  heart's  contractions.  Tonics  are  not  demanded  till  the 
strength  begins  to  wane. 


Steer.] 


Epilepsy. 


35 


CASES  FROM  PRACTICE. 


MISSOUEI.  MEDICAL   COLLEGE  DISPENSARY — 
MEDICAL  DEPARTMENT. 

Service  of  Dr.  J.  Steer— Reported  by  F.  C.  Ameiss,  M.  D.,  Assistant. 

Epilepsy. 

Case  I. — Miss  A.  M.,  get.  24  years.  Her  mother  is  healthy, 
never  had  any  serious  disease  in  her  life ;  but  her  father 
is  of  nervous  temperament,  "  gets  mad  easily,  is  easily  ex- 
cited, and  worries  much."  When  eight  months  old  patient 
received  a  fall,  from  which  she  was  insensible  for  fifteen  to 
twenty  minutes,  but  whether  she  struck  her  head  or  not  at  this 
occasion  her  mother  cannot  say.  The  next  day,  while  creeping 
along  the  floor,  she  suddenly  screamed  out  loudly,  which  was 
followed  by  a  "  spasm,"  as  the  mother  termed  it.  She  would 
often  scream  at  night  during  sleep,  but  no  more  spasms  were 
noticed  until  half  a  year  later,  when  they  began  to  occur  again. 
Now  she  would  have  two  or  three  attacks  a  month  for  several 
months  in  succession,  then  she  would  miss  them  for  one  or 
two  months,  and  the  following  month  the  number  of  attacks 
would  increase  to  three  or  four,  and  so  on,  until  they  occurred 
as  often  as  eight  to  ten  a  day. 

When  a  paroxysm  occurred  she  would  utter  a  sharp  cry, 
fall  down  forwards  and  towards  the  left  side,  clinch  her  fists, 
froth  at  the  mouth,  and  occasionally  bite  her  tongue.  She 
would  be  completely  unconscious  during  the  attack,  with  eyes 
widely  open,  immobile,  and  dilated  pupils. 

Before  the  paroxysm  comes  on  she  feels  as  though  pins  and 
needles  were  pricking  her;  at  other  times  she  complains  of 
dizziness,  and  occasionally  the  attacks  occur  without  any 
warning  whatsoever.  The  aura  is  only  of  momentary  (Jura- 
tion, followed  immediately  by  the  paroxysm.  The  paroxysm 
lasts  from  two  to  three  minutes,  never  longer  than  five.  She 
generally  falls  asleep  after  each  paroxysm  for  an  hour  or  so. 
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The  patient  is  a  blonde,  of  slight  build,  pale  and  anemic. 
Tongue  is  furred  and  somewhat  tremulous.  Bowels  are  gen- 
erally constipated.  Appetite  at  times  capricious.  Menses 
regular,  generally  lasting  a  week,  during  which  time  she  loses 
much  blood.  Complains  of  continual  headache  for  the  last 
year.    The  memory  seems  not  to  be  affected. 

The  treatment  consisted  in  the  administration  of  bromide 
of  potassium  in  fifteen-grain  doses,,  and  bitter  wine  of  iron  in 
two-dram  doses,  three  times  a  day.  For  her  bowels  she  re- 
ceived a  dram  of  fluid  extract  of  buckthorn  (rhanmus 
frangula)  at  bedtime,  and  same  in  morning  before  breakfast 
whenever  constipated.  After  taking  her  medicine  for  three 
weeks  she  was  entirely  relieved  of  the  troublesome  headache, 
and  has  not  been  bothered  with  it  since.  The  buckthorn 
brought  the  bowels  to  their  normal  action,  after  taking  it  for 
a  few  weeks.  The  bromide  had  to  be  increased  to  one-and-a- 
half  drams  a  day  before  any  decided  effects  were  attained. 
She  has  been  taking  this  amount  now  for  five  months,  and  has 
had  but  four  paroxyms  during  that  time — three  in  the  first 
month,  and  one,  only  a  slight  one,  in  the  third  month.  Has  not 
had  any  attacks  for  the  last  two  months.  The  dose  will  grad- 
ually be  diminished,  but  the  same  drug  will  be  administered 
for  several  months,  even  if  no  more  attacks  should  occur. 

Case  II.— T.  C,  set.  29  years,  single,  a  strong  and  well 
nourished  man.    Family  history  good — never  had  syphilis. 

This  patient  was  first  seized  by  epileptic  attacks  twelve 
years  ago,  at  which  time  he  indulged  freely  in  alcoholic  stimu- 
lants. He  drank  mainly  whiskey  ;  he  would  take  as  much  as 
four  to  six  drinks  a  day,  and  occasionally  "  get  on  a  spree." 
When  thirteen  years  of  age  he  practiced  masturbation,  and 
kept  it  up  for  five  to  six  years.  He  would  masturbate  two  to 
three  times  a  day.  He  had  several  epileptic  attacks  a  week 
for  years,  but  at  time  of  beginning  of  treatment  had  three  to 
four  a  day  for  three  days,  and  then  would  not  have  any  for  one 
to  two  weeks. 

The  aura  in  this  case  consists  in  a  feeling  of  constriction 
across  the  chest,  and  cardiac  palpitation.  This  sensation 
would  at  times  be  only  of  a  minute's  duration,  while  again  it 
would  precede  the  attack  an  hour.  The  rest  of  the  symptoms 
were  similar  to  those  in  the  first  patient,  with  some  few  excep- 
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tions.  This  man  does  not  froth  at  the  mouth ;  he  never  in- 
jured his  tongue  during  an  attack.  His  mother  says  that  he 
also  has  nocturnal  attacks. 

Treatment :  Patient  received  fifteen  grains  bromide  of  potas- 
sium three  times  a  day,  which  was  gradually  increased  to  two 
drams  a  day  without  producing  any  beneficial  effect.  Then 
the  drug  was  withheld  for  one  week,  during  which  time  he 
received  no  medicine  at  all.  Then  he  was  given,  in  addition 
to  the  bromide  (grs.  xv),  fluid  extract  ergot  (Squibb's)  in  twenty 
drop  doses  three  times  daily.  Under  this  treatment  the  num- 
ber of  attacks  diminished  to  about  one  a  month.  At  times  he 
would  go  almost  two  months  with  but  one  attack. 

He  was  told  to  keep  up  treatment,  and  come  to  the  clinic 
once  a  month  and  report,  which  he  .did  for  several  months,  but 
has  not  been  around  for  the  last  three  months. 


AUKAL  CASES. 

By  W.  C.  Pipino,  M.  D..  Mexico,  Mo. 

Aural  Polypus. 
E.  M.,  age  29,  appeared  for  treatment  for  the  relief  of 
an  otorrhea  of  the  left  ear,  which  had  existed  since  he  was 
seven  years  old.  Syringing  the  ear  carefully  with  warm 
water  and  drying  with  absorbent  cotton,  a  specular  ex- 
amination with  a  powerful  reflected  light  revealed  three  poly- 
poid growths,  filling  up  the  external  auditory  canal  and  con- 
cealing the  membrana  tympani  from  view.  An  effort  was 
made  to  seize  each  polypus  with  the  forceps  and  twist  it  from 
its  attachment.  My  efforts  proving  unsuccessful,  I  made  an 
application  of  chromic  acid  to  each  polypus.  This  was  re- 
peated every  fourth  or  fifth  day  until  the  growths  were  entirely 
removed,  after  which  an  application  of  a  sixty-grain  solution 
of  nitrate  of  silver  was  made  to  the  base  of  each  growth,  to 
prevent  their  recurrence.  The  patient  made  a  good  recovery. 
Circumscribed  Inflammation  of  the  External  Auditory 

Canal. 

Miss  I.  X.,  age  16,  a  young  lady  attending  school  in  this  city, 
presented  herself  for  treatment  on  Xov.  1st.    She  complained 
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of  the  following  symptoms:  Severe  pain  in  the  right  ear,  with 
a  sensation  of  fullness  and  hardness  of  hearing,  fever,  and  an 
accelerated  pulse.  On  examination,  it  was  found  impossible 
to  open  the  auditory  canal  on  account  of  the  swelling  of  the 
tissues.  Three  small  furuncles  or  abscesses  were  seen  to  sur- 
round the  outer  opening  of  the  auditory  canal.  The  patient 
was  seated  in  the  operating  chair  with  the  head  free ;  the 
auditory  canal  was  illuminated,  and  deep  incisions  were  made 
into  each  furuncle,  which  caused  about  a  drop  of  pus  to  flow 
from  each.  Treatment  was  continued  for  over  a  week,  to- 
gether with  hot  applications  applied  to  the  external  ear,  as 
there  was  a  tendency  for  the  abscesses  to  recur,  and  recur 
they  did.  Circumscribed  inflammation  of  the  external  auditory 
canal  being  an  inflammation,  of  the  skin  or  subcutaneous  and 
fibrous  tissue,  terminating  in  small  boils  or  abscesses,  it  is 
easily  understood  why  the  above  treatment  was  resorted  to. 
Whatever  remedy  is  employed  in  the  cure  of  furuncles,  when 
occurring  elsewhere  in  the  body,  should  most  surely  be  em- 
ployed when  they  make  their  appearance  in  the  auditory  canal, 
for  they  are  not  only  an  evidence  of  the  need  of  an  alterative 
treatment,  but  they  are  intensely  painful  and  interfere  with 
hearing.  Consequently  the  patient  was  put  upon  a  pill  con- 
taining quinine,  iron  and  arsenic,  with  hot- water  injections  into 
the  external  meatus  three  or  four  times  a  day.  Only  once  after 
beginning  this  treatment  was  the  knife  resorted  to,  and  about 
half  a  thimbleful  of  pus  was  discharged  from  the  abscess.  The 
patient  steadily  improved,  and  was  entirely  relieved  in  the 
course  of  a  couple  of  weeks. 

Vertigo  brom  Impacted  Cerumen. 
Little  Miss  B.,  age  2£  years,  was  brought  to  me  for  relief 
from  giddiness,  which  her  mother  said  was  so  great  as  to  pre- 
vent her  from  playing  as  other  children  did.  She  bad  been 
subjected  to  the  usual  treatment  for  its  relief  without  any 
benefit,  until  an  examination  of  the  ears  was  made,  when  both 
auditory  canals  were  found  to  contain  hardened  plugs  of  ceru- 
men, pressing  upon  both  drum  membranes.  These  were 
washed  away  with  warm  water  containing  bicarbonate  of  soda, 
when  the  symptoms  subsided.  The  little  patient  has  since 
been  free  from  the  annoyance. 


Schilling.]      Cases  from  a  Doctor's  Note  Booh. 


'  39 


CASES  FROM  A  DOCTOR'S  NOTE  BOOK. 


By  Carl  Schilling,  M.  D.,  Montrose,  Mo. 


Case  I — Congenital  Malformation. 
F.  H.,  a  boy  about  eighteen  months  old,  was  brought  to  me 
on  account  of.  drooping  of  the  left  shoulder  and  enlargement 
of  the  abdomen.  When  inquiring  into  the  history  of  the  case, 
the  parents  told  me  that  directly  after  his  birth  they  noticed 
the  enlargement  of  the  abdomen ;  that  he  had  pneumonia  when 
three  months  old,  and  last  summer  inflammation  of  the  bowels, 
otherwise  his  health  had  been  good.  He  commenced  to  walk 
when  about  fifteen  months  old  ;  his  appetite  is  good,  his  bowels 
regular,  and  he  has  no  fever.  The  little  patient  looks  rather 
thin  and  delicate,  is  of  light  complexion,  and  has  a  strumous 
appearance.  When  stripped  of  his  clothing  I  was  amazed  to 
see  such  an  enlargement  of  the  abdomen,  which  was  so  enor- 
mous that  it  reminded  me  at  once  of  one  of  the  worst  cases  of 
ascites — thinking  to  find  only  a  rather  large  abdornen,  as  is 
often  found  in  strumous  children  and  in  those  affected  with 
worms.  The  abdomen  was  smooth,  glistening  from  tenseness, 
traversed  by  enlarged  veins,  and  bulging  out  and  drawing  in 
on  inspiration  and  expiration.  The  spinal  column  was  curved 
to  a  considerable  extent  in  the  dorsal  region,  the  convexity 
being  towards  the  right  side.  I  laid  him  on  a  lounge  and 
made  a  careful  physical  examination.  On  palpation,  I  found 
the  costal  cartilages  wanting  from  the  fifth  rib  downwards, 
also  the  corresponding  part  of  the  sternum,  the  ribs  being 
floating  like  the  eleventh  and  twelfth  in  the  normal  state. 
In  percussing,  I  found  the  heart  higher  than  normal,  the  sound 
over  the  lungs  rather  duller  than  natural ;  on  the  left  side  of 
the  abdomen  a  tympanitic  percussion  sound,  extending  to  the 
pubic  bone  below,  spinal  column  behind  and  to  the  middle 
line  in  front ;  no  dullness  over  the  region  of  the  spleen;  the 
percussion  sound  of  the  right  abdominal  side  being  extremely 
dull.  Proceeding  to  auscultation,  I  found  the  heart's  sounds 
regular,  though  accelerated,  as  was  the  breathing,  which  was 
also  tubular.  Over  the  left  side  of  the  abdominal  swelling  I 
heard  the  clearest  bellows-breathing  sound  imaginable,  down 
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to  the  pubic  bone;  on  the  right  side  this  sound  was  absent. 
My  diagnosis  was,  "  congenital  air  cyst,  connected  with  a  bron- 
chial tube,"  pressing  the  abdominal  organs  to  the  right  side, 
also  the  spinal  column,  thereby  causing  right  lateral  curvature. 
The  costal  cartilages  and  the  lower  part  of  the  sternum  were 
absorbed  by  the  pressure  of  the  tumor  and  compressed  ab- 
dominal organs.  My  friend  Dr.  C.  E.  Wing  examined  the  case, 
and  coincided  with  me  in  the  diagnosis. 

Case  II — Chronic  Serous  Synovitis. 
C.  S.,  a  little  boy  nearly  six  years  of  age,  was  brought  to  my 
office  on  April  3d  for  joint  disease,  with  which  he  had  been 
affected  over  two  years.  The  boy  had  a  dark,  strumous  com- 
plexion, is  mentally  well  advanced  considering  his  age,  and  has 
never  had  any  acute  sickness.  His  appetite  was  very  poor ; 
the  right  knee-joint,  flexed  to  an  angle  of  about  sixty  degrees, 
considerably  enlarged  by  synovial  fluid;  the  patella  large,  and 
floating  on  top  of  the  fluid;  the  joint  bulged  out  on  every  side 
of  the  patella ;  the  skin  was  very  tense,  and  traversed  by  en- 
larged blue  veins,  looking  white  as  in  white  swelling.  The 
right  ankle  joint  was  much  enlarged;  the  middle  joint  of  the 
little  finger  of  the  left  hand,  which  was  bent  to  a  right  angle, 
was  similarly  affected,  and  the  left  knee-joint  somewhat  dis- 
tended by  synovial  fluid.  There  has  never  been  an  acute  in- 
inflammation  in  either  joint;  the  swelling  commenced  grad- 
ually, without  pain.  There  was  no  pain  when  I  first  saw  him, 
except  when  I  tried  to  straighten  the  knee-joint.  He  always 
would  complain  of  some  pain  when  there  was  a  change  in  the 
weather,  as  the  parents  told  me.  I  diagnosed  "  chronic  serous 
synovitis,"  unusual  in  the  involvement  of  so  many  joints.  I 
ordered  general  and  local  treatment — the  former  consisting  in 
the  administration  of  cod-liver  oil,  iodides  of  potass,  and 
iron,  alkalies,  etc.,  with  good  nourishment ;  the  latter  in  using 
counter-irritants  and  pressure  over  the  joints,  combined  with 
absolute  rest  in  bed.  Later  on  I  had  him  take  a  steam  bath 
twice  a  week,  under  which  treatment  his  health  improved  and 
the  fluid  disappeared  from  the  joints.  The  right  knee-joint  is 
somewhat  flexed  yet,  with  enlarged  patella  and  articular  ends 
of  the  bones,  which  I  think  will  disappear  in  the  course  of  time. 
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Arthur  V.  Meigs  read  before  the  College  of  Physicians  and 
Surgeons  of  Philadelphia,  Oct.  4,  1882,  a  paper  containing  the 
results  of  his  study  of  sixty-two  cases  of  albuminuria,  which 
was  published  Nov.  2,  in  the  Boston  Med.  and  Surg.  Journal,  and 
Nov.  11,  in  the  Cincinnati  Lancet  and  Clinic.  He  says  that  he 
has  been  able  to  follow  some  of  these  cases  for  a  series  of 
years,  and  accordingly  has  had  opportunity  for  careful  clin- 
ical observation  of  them.  He  says  that  that  which  has  most  im- 
pressed him  is  the  impossibility  of  making  a  prognosis  with  any 
degree  of  exactitude  in  most  cases  of  Bright's  disease.  Of 
course  in  the  plainer  cases  it  is  an  easy  matter  ;  in  a  case  with  a 
large  or  even  moderate  amount  of  albumen  in  the  urine,  with 
increasing  heart  failure  and  evident  decline  of  strength  and 
vitality,  with  headaches  and  the  peculiar  white  complexion  of 
the  disease,  it  is  easy  to  predict  that  that  person  will  not  live, 
and  in  nine  cases  out  of  ten  the  prediction  will  be  true  ;  but  in 
the  case  of  a  young  man  of  thirty-two  or  -three,  previously 
well,  but  for  some  weeks  complaining  of  headaches,  malaise 
and  boils,  when  examination  of  the  urine  shows  a  slight  amount 
of  albumen,  granular  and  hyaline  casts,  and  abundance  of 
rather  small  oxalates,  it  is  not  so  easy  to  decide  the  future.  He 
has  seen  such  cases  go  on  pretty  well  for  a  few  months,  then 
suddenly  have  convulsions  and  die  in  a  few  days  ;  while  on  the 
other  hand  persons  presenting  Identical  symptoms,  after  being 
sick  for  a  few  weeks  or  months,  entirely  recover.  He  mentions 
three  persons  in  whose  urine  be  found  albumen  and  tube-casts, 
with  all  the  other  signs  of  Bright's  disease,  more  than  eight' 
years  ago,  who  are  still  alive. 
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He  maintains  that  in  doubtful  cases,  with  our  present  knowl- 
edge, it  is  impossible  to  prognosticate  what  the  result  will  be, 
and  urges  that  injustice  to  the  patient  and  his  family,  as  well 
as  for  the  credit  of  the  profession,  the  prognosis  should  be  very 
guarded.  The  presence  of  albumen  and  tube-casts  even  con- 
tinuing for  so  long  a  time  as  two  years,  as  shown  by  one  of  the 
histories  which  he  cites,  does  not  necessitate  a  fatal  prog- 
nosis, especially  if  the  patient  is  past  middle  life. 

A  very  common  symptom  of  renal  disease,  and  one  upon 
which  there  is  not  much  stress  laid  by  most  of  the  books  upon 
the  subject,  is  dyspnea.  Dr.  Meigs  says  that  renal  disease 
must  be  suspected  whenever  a  patient  is  found  suffering  with 
dyspnea,  particularly  if  there  is  great  nervousness  and  loss 
of  self-control  and  anxiety,  with  no  other  fully  sufficient  cause 
for  its  existence;  and  the  urine  sbould  be  examined  even  if 
there  are  no  other  symptoms  pointing  toward  renal  disease. 
Such  attacks  of  dyspnea  coming  on  suddenly  in  persons  who 
have  not  considered  themselves  sick,  are  often  quite  rapidly 
fatal.  Dr.  Meigs  thinks  that  these  attacks  are  much  more  com- 
mon than  is  usually  supposed. 

Another  symptom  of  Bright's  disease  to  which  he  calls  at- 
tention, and  which  he  thinks  has  not  been  noticed  generally,  is 
coryza,  such  that  it  gives  rise  to  much  greater  distress  than 
any  ordinary  cold  in  the  head.  In  this  condition  there  is  not 
much  discharge  from  the  nose,  but  the  patient  complains  that 
he  can  get  little  or  no  air  except  through  the  mouth,  with  more 
oppression  than  the  condition  would  seem  to  warrant. 

The  existence  of  oxaluria  or  of  uric  acid  lithiasis  he  regards 
as  a  prolific  source  of  injury  to  the  kidney.  He  states  that  he 
has  seldom  failed  to  find  tube-casts  in  the  urine  of  any  one 
who  has  passed  gravel  for  some  time,  whether  oxalates  or  uric 
acid.  He  believes  that  the  mechanical  irritation  of  the  lining 
membrane  of  the  tubuli  uriniferi,  by  the  sharp  edges  of  the 
minute  calculi  passing  through  them,  is  an  efficient  factor  in  ex- 
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citing  Bright's  disease.  He  thinks  this  true  when  the  calculi 
are  of  microscopic  size,  and  to  a  still  greater  extent  when  they 
are  of  such  size  as  to  produce  nephritic  colic. 

Dr.  Meigs  thinks  that  a  considerable  proportion  of  the  deaths 
from  "old  age"  would  be  more  accurately  accounted  for  if 
careful  examination  were  made  of  the  urine,  which  often  would 
establish  the  presence  of  degenerative  changes  in  the  kidneys. 
He  thinks  that  Bright's  disease,  as  a  cause  of  death,  is  on  the 
increase,  and  that  the  abuse  of  alcohol  is  certainly  a  cause  of 
renal  disease. 


LIBRARY  OF  THE  SURGEON  GENERAL'S  OFFICE. 


It  may  not  be  known  to  many  of  the  profession  what  a  valu- 
able medical  library  that  is  which  is  attached  to  the  office  of 
the  Surgeon  General  of  the  United  States  Army.  This  library 
is  devoted  entirely  to  medicine  and  its  branches,  and  the  works 
are  not  duplicated  in  any  other  library  in  Washington,  except 
only  those  copyright  American  publications  of  which  speci- 
mens are  deposited  with  the  Library  of  Congress.  It  is  the 
plan  of  this  library  that  it  shall  contain  a  copy  of  every  medi- 
cal publication  of  our  own  country,  both  books  and  periodicals, 
as  well  as  all  those  of  special  value  published  in  Europe. 

The  additions  to  the  library  during  the  year  ending  June  30, 
1882,  according  to  the  annual  report,  included  3,200  volumes 
and  3,500  pamphlets,  making  the  total  number  in  the  collection 
about  57,u00  volumes,  and  63,700  pamphlets. 

An  arrangement  has  been  effected  by  means  of  which  this 
immense  fund  of  medical  literature  is  made  available  to  mem- 
bers of  the  profession  in  different  parts  of  the  country  wher- 
ever  there  are  incorporated  public  libraries. 

Any  physician  who  desires  to  consult  one  or  more  volumes 
from  this  library  can,  by  making  application  through  the  libra- 


44 


Editorial. 


[Jan.,  1883. 


rian  of  such  incorported  library  to  the  librarian  of  the  Sur- 
geon General's  Library,  and  the  deposit  of  money  to  pay  the  ex- 
pense of  transportation  from  Washington  and  back  again,  have 
such  volume  or  volumes  sent  to  that  library,  to  be  there  con- 
sulted during  such  time  as  may  be  specified.  In  this  way  phy- 
sicians who  are  studying  up  any  particular  subject  can  secure 
the  opportunity  of  consulting  the  work  of  all  who  have  writ- 
ten upon  that  subject,  at  a  comparatively  trifling  expense. 

We  are  glad  to  be  informed  that  u  the  use  of  the  library  by 
the  medical  profession  throughout  the  country  is  steadily  in- 
creasing." Over  three  hundred  requests  for  information,  in- 
volving much  research  and  extensive  correspondence,  were 
received  during  the  year,  coming  from  all  parts  of  the  United 
States. 

As  stated  in  the  annual  report,  "no  advantage  would  accrue 
from  merging  this  library  with  any  other;  its  size  and  import- 
ance, and  the  demand  made  upon  it  being  such  as  to  require 
the  services  of  a  specially  skilled  medical  officer  to  make  it  as 
useful  as  it  should  be,  and  to  preserve  for  it  the  interest  of  the 
medical  profession  of  the  country  to  which  much  of  its  value 
is  due." 

In  this  connection  we  would  call  attention  to  the  great  im- 
portance, indeed  the  absolute  necessity,  of  providing  a  suitable 
fire-proof  building  for  the  reception  of  this  library,  which  is 
yearly  increasing  so  rapidly  in  size  and  value. 

The  present  building  is  over-crowded  and  unsuitable  for  the 
purposes,  while  the  occurrence  of  a  fire  would  jeopardize  or 
destroy  collections  the  loss  of  which,  not  only  to  this  country, 
but  to  the  world,  would  be  wholly  irreparable.  The  army  med- 
ical museum, which  is  at  present  kept  in  the  same  building  with 
the  library,  has  attained  a  world  wide  celebrity  as  "  second  to 
none  in  the  number  and  value  of  specimens  illustrating  mili- 
tary surgery  and  the  diseases  of  armies." 

Let  the  members  of  the  profession,  as  individuals  and  as  or- 
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ganized  societies,  in  every  possible  way  bring  to  bear  upon  the 
members  of  Congress  all  their  influence  to  secure  at  the  next 
session  the  appropriation  of  such  sums  as  may  be  necessary  to 
secure  the  erection  of  fire-proof  buildings,  suitable  for  the 
preservation  of  both  these  invaluable  collections. 

Another  important  matter  is  to  secure  from  Congress  an  ap- 
propriation for  carrying  on  the  publication  of  the  Index  Cat- 
alogue. The  third  volume,  which  we  noticed  recently  in  the 
Courier,  ended  with  the  end  of  letter  I).  The  manuscript  of 
volume  IY,  which  will  include  the  letter  E  and  part  of  F,  is 
nearly  ready,  and  an  estimate  has  been  forwarded  for  printing 
volume  Y.  Let  us  urge  upon  Congress  the  importance  of  pro- 
viding the  money  necessary  to  secure  the  completion  of  this 
work  as  rapidly  as  may  be  possible. 


HEALTH  OF  THE  AEMY  DUBING  THE  FISCAL  YEAE 
ENDING  JUNE  30th,  1882. 


Some  items  from  the  annual  report  of  the  Surgeon  General 
are  of  considerable  interest,  and  of  some  importance  as  a  study 
of  the  two  races  that  are  represented  in  considerable  numbers 
in  the  army. 

The  monthly  reports  of  sick  and  wounded  represent  an 
average  mean  strength  of  20,778  white  and  2,265  colored 
troops. 

The  total  number  of  cases  of  all  kinds  taken  on  the  sick  list 
was :  34,880  white  and  4,099  colored,  being  at  the  rate  per 
thousand  of  mean  strength  of  1,679  white  and  1,810  colored. 

The  total  number  of  cases  of  disease  and  the  rate  per  thou- 
sand were  respectively :  30,353=1,461  per  1,000  white  ;  and 
3,481=1,537  per  1,000  colored. 

The  total  number  of  cases  of  wounds,  accidents,  etc.,  and  the 
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rate  per  1,000  were :  4,527=218  per  1,000  white  ;  and  618=273 
per  1,000  colored. 

The  average  number  constantly  on  sick  report  during  the 
year  was  :  942=45  per  1,000  white  ;  and  100=44  per  1,000  col- 
ored; 762=37  per  1,000  white,  and  77=34  per  1,000  colored  be- 
ing under  treatment  for  disease;  and  for  wounds,  etc.,  180=8 
per  1,000  white  ;  and  23=10  per  1,000  colored. 

Total  mortality  from  all  causes  was  :  216=10  per  1,000  white; 
25=11  per  1,000  colored. 

Mortality  from  disease  was  :  141=7  per  1,000  white;  and  16= 
7  per  1,000  colored. 

Mortality  from  wounds,  accidents,  etc.  was :  75=3  per  1,000 
white;  and  9=4  per  1,000  colored. 

Proportion  of  deaths  from  all  causes  to  cases  treated  was :  1 
to  161  white,  and  1  to  164  colored. 


Medical  and  Hospital  Supplies. — The  money  value  of 
the  medical  and  hospital  supplies  issued  during  the  fiscal  year 
ending  June  30,  1882,  was  $181,333.80. 


United  States  Dispensatory. — The  fifteenth  edition  of 
the  United  States  Dispensatory  will  be  issued  this  month  from 
the  press  of  J.  B.  Lippincott  &  Co.  The  editors  are  Dr.  H. 
C.  Wood,  Prof,  of  Materia  Medica  and  Therapeutics  in  the  Uni- 
versity of  Pennsylvania,  J.  P.  Eemington,  Prof,  of  Pharmacy, 
and  J.  P.  Sadtler,  Prof,  of  Chemistry  in  the  College  of  Phar- 
macy of  Philadelphia. 

Three  years  have  been  spent  in  the  revision,  which  has  been 
very  thorough  and  brings  the  work  fully  up  to  date  with  re- 
gard to  all  the  most  recent  advances  in  materia  medica,  chem- 
istry and  therapeutics. 

The  names  of  the  editors  are  warrant  sufficient  of  the  thor- 
oughness and  care  employed  in  the  revision  of  this  most  valu- 
able of  American  medical  works. 
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BOOK  REVIEWS  AND  NOTICES. 


On  Slight  Ailments  :  their  Nature  and  Treatment.  By  Lionel  S.Beale, 
M.  B.,  F.  R.  S.,  etc.,  etc.  Second  edition,  enlarged  and  illustrated. 
Philadelphia:  P.  Blakiston,  Son  &  Co.  1882.  8vo;  pp.  282;  paper,  75c; 
cloth,  $1.25. 

In  the  list  of  volumes  of  English  authors  reprinted  in  cheap 
form  by  P.  Blakiston,  Son  &  Co.,  of  which  we  have  had  occa- 
sion to  speak  several  times  already  in  terms  of  commendation, 
occurs  this  volume,  by  Prof.  Beale,  whose  name  is  better  known 
in  this  country  as  one  of  the  leading  authorities  with  reference 
to  work  with  the  microscope,  than  as  a  practitioner  of  medi- 
cine. A  perusal  of  this  volume  will  satisfy  anyone  that  this 
fact  is  by  no  means  due  to  inferior  ability  as  a  practitioner. 
This  volume  seems  to  us  one  of  the  most  serviceable  that  can 
be  placed  in  the  hands  of  a  student  or  young  practitioner. 
Many  a  time  does  it  happen  that  some  of  the  "  slight  ailments" 
to  which  human  flesh  is  heir  are  more  puzzling  and  annoying 
to  the  young  practitioner  than  a  fully  developed  pneumonia 
or  enteritis  or  cerebritis.  Dr.  Beale  treats  of  these  minor 
troubles  that  occur  so  constantly  in  a  style  that  is  clear,  con- 
cise and  attractive,  and,  above  all,  practically  helpful. 

Transactions  of  the  Minnesota  State  Medical  Society.  1882.  8vo. ; 
pp.  272;  paper. 

The  address  of  President  Hewitt  discusses  a  number  of 
different  topics,  among  the  most  prominent  of  which  are  mat- 
ters relating  to  specialists,  the  code  of  ethics,  medical  educa- 
tion, state  medicine,  duties  of  physicians  as  health  officers, 
etc. 

We  note  that  the  committee  which  reported  upon  the  Dis- 
eases of  Children  was  composed  entirely  of  lady  practitioners. 
In  this  report  Dr.  Preston  calls  attention  to  the  value  of  cresy- 
line,  one  of  the  coal-tar  products,  as  a  specific  in  the  treatment 
of  whooping  cough. 

The  report  on  Surgery  is  quite  an  extensive  one,  covering 
seventy-two  pages  of  the  volume,  and  including  a  large  num- 
ber and  variety  of  cases  occurring  in  the  practice  of  surgeons 
all  through  the  state. 
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The  report  on  Obstetrics  is  brief,  being  simply  an  analysis 
of  the  answers  to  a  circular  sent  out  by  the  committee,  with 
reference  to  the  history  of  puerperal  fever  as  occurring  during 
the  year.  About  190  circulars  were  sent  out,  and  only  twenty- 
five  answers  were  received;  and  of  this  number  six  simply 
replied  courteously  that  they  had  nothing  to  report ;  eleven 
had  seen  no  cases,  but  answered  the  questions  as  to  matters  of 
opinion;  eight  physicians  had  seen  nineteen  cases,  and  the 
chairman  of  the  committee  two  more.  The  report  on  this  de- 
partment contains  also  a  case  of  puerperal -convulsions. 

The  report  on  Diseases  of  the  Nervous  System  contains  a 
paper  on  The  Care  of  the  Insane  by  Minnesota,  by  the 
chairman  of  the  committee,  Dr.  C.  K.  Bartlett.  being  a  history 
of  the  legislative  enactments  and  the  establishment  of  the  sev- 
eral insane  asylums  of  the  state.  Then  follow  papers  on  The 
Differential  Diagnosis  of  Insanity  and  its  Early  Treatment,  by 
Dr.  J.  E.  Bowers,  and  on  Xeuralgia,  by  Dr.  W.  L.  Lincoln. 

The  Committee  on  Gynecology  report  that  that  department 
of  practice  is  attracting  more  attention  than  heretofore  in  that 
state,  but  that  responses  to  their  circulars  have  offered  them 
very  meager  material  for  a  report.  They  are  of  the  opinion 
while  avast  majority  of  the  cases  of  "laceration  of  the  cervix 
uteri"  are  reported  as  successfully  treated  by  surgical  inter- 
ference after  a  proper  preliminary  medication,  yet  there  seems 
to  be  a  growing  opinion  among  those  who  have  given  the  sub- 
ject special  attention  that  the  operation  has  been  done  unne- 
cessarily in  many  cases. 

The  Committee  on  Epidemics,  etc.,  presented  a  good  report 
with  regard  to  sanitary  work  in  several  different  parts  of  the 
state. 

The  Committee  on  Medical  Jurisprudence  presented  a  paper 
on  Expert  Testimony,  by  the  chairman,  Dr.  C.  H.  Boardman, 
and  also  a  long  and  interesting  report  of  a  suit  for  malprac- 
tice. 

Another  interesting  paper  is  the  report  on  Consumption  in 
Minnesota,  by  Dr.  Mattocks. 

The  work  done  by  the  Minnesota  Association,  as  shown  by 
their  published  "  Transactions,"  is  creditable  and  evidences  a 
high  standard  of  professional  culture  there. 
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Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine 
Hospital  Service  of  the  United  States  for  the  Fiscal  Year  1882. 
Washington,  Government  Printing  Office.    1882.    8vo;  pp.304;  paper. 

It  is  with  more  than  usual  interest  that  we  have  read  this 
report  of  Surgeon-General  of  the  Marine  Hospital  Service  of 
the  United  States. 

The  first  fifty-seven  pages  comprise  the  official  report  to  the 
Secretary  of  the  Treasury,  of  the  relief  furnished,  the  receipts 
and  expenditures,  the  purveying  division,  appointments,  pro- 
motions, etc.,  of  the  medical  corps,  hospital  buildings  and 
grounds  now  under  the  care  of  the  department,  and  sugges- 
tions as  to  necessary  additions,  examination  of  pilots  for  color- 
blindness, and  the  hygiene  of  the  merchant  marine. 

Then  follow  several  pages  devoted  to  a  consideration  of 
facts  relating  to  the  proposed  reduction  or  abolition  of  the 
marine-hospital  tax,  and  a  statement  of  the  present  arrange- 
ments and  provisions  for  the  care  of  seamen  and  boatmen  in 
different  ports  throughout  the  country. 

But  what  seems  to  us  the  most  interesting,  and  to  the  medi- 
cal man  by  far  the  most  valuable  portion  of  the  volume,  follow- 
ing the  full  tabular  statement  by  districts  of  diseases  and  inju- 
ries, are  the  selected  cases  from  hospital  practice.  These  re- 
ports of  cases  are  exceedingly  well  prepared,  and  some  of  the 
cases  are  very  interesting  contributions  to  medical  literature. 
We  shall  give  our  readers  abstracts  of  some  of  them  in  our 
reports  on  progress.  Among  others,  we  were  specially  inter- 
ested in  the  report  of  seventeen  cases  of  rheumatic  effusions 
in  joints,  treated  by  aspiration,  which  are  reported  by  Surgeon 
Henry  W.  Sawtelle,  of  this  port.  Passed  Assistant  Surgeon 
W.  H.  Heath  reports  seventeen  cases  of  operation  by  the 
Heatonian  method  for  the  permanent  cure  of  hernia.  Assist- 
ant Surgeon  Henry  E.  Carter  reports  a  stab-wound,  followed 
by  artificial  anus — operation — recovery.  Assist.  Surg.  C.  E. 
Banks  then  contributes  a  careful  study  of  the  subject  of 
aneurismal  varix,  with  the  report  of  a  case  that  he  treated, 
illustrated  with  a  full-page  wood- cut  of  the  specimen.  Acting 
Ass't  Surg.  C.  A.  Wheaton,  Ass't  Surg.  C.  E.  Banks  and  Surg. 
0.  S.  D.  Fessenden,  each  furnish  a  report  of  a  case  of  aneu- 
rism. Surg.  T.  W.  Miller  reports  a  case  of  epithelial  cancer  of 
the  lip,  which  recurred  speedily  after  removal,  and  resulted 
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fatally.  Surg.  W.  H.  Long  reports  a  case  of  mortification 
involving  a  portion  of  the  nates  and  nearly  the  whole  scrotum, 
but  terminating  in  recovery.  Acting  Ass't  Surg.  A.  C.  Ham- 
lin reports  a  case  of  molluscum  fibrosum,  a  rare  and  little 
studied  disease.  This  report  is  accompanied  by  an  admirable 
photograph  taken  from  the  specimen  at  the  U.  S.  Naval  La- 
boratory. Acting  Ass't  Surg.  W.  D.  Stewart  reports  three 
cases  of  small-pox,  one  of  which  had  been  previously  vacci- 
nated. 

Then  eighty-four  pages  are  devoted  to  reports  of  all  the 
fatal  cases  occurring  during  the  year,  with  account  of  the 
autopsies.  The  number  of  these  cases  is  too  large  to  admit 
of  specifying  the  particulars.  Two  of  the  reports  are  illus- 
trated;  one,  a  case  of  hepatic  abscess  treated  by  aspiration, 
is  accompanied  by  a  full  page  wood-cut;  the  other,  a  case  of 
caries  of  the  calcaneum.  has  a  photograph  of  the  carious  bone 
as  an  illustration. 

We  regret  that  our  space  will  not  allow  us  to  cite  in  full  the 
paper  by  Surgeon  Walter  Wyman  with  reference  to  "  Hygiene 
of  the  Steamboats  on  the  Ohio  Kiver.\'  It  is  the  result  of 
careful  study  and  observation,  made  when  the  Doctor  was 
stationed  at  Cincinnati,  and  is  an  admirable  presentation  of 
the  results  of  this  study  in  such  a  way  that  its  general  reading 
ought  to  go  a  long  way  towards  securing  a  reformation  of  the 
abuses  therein  described. 

The  whole  report  is  well  prepared,  and  the  Supervising  Sur- 
geon-General has  given  us  a  work  that  reflects  credit  upon  the 
department  of  which  he  is  the  chief,  and  shows  well  the  value 
and  importance  of  the  work  that  is  done  by  the  department. 

Conjoint  Session  of  North  Carolina  Board  of  Health  and  Medical 
Society  of  North  Carolina.    1882.    8vo.;  pp.  lxvi;  paper. 

This  pamphlet  contains  a  paper  by  Dr.  W.  P.  Beall  on  Pre- 
ventive Medicine,  which  is  a  brief  resume  of  some  of  the  facts 
showing  the  importance  and  progress  of  this  department  of 
medical  science  and  some  of  the  difficulties  which  it  has  to 
encounter. 

The  greater  part,  however,  is  occupied  by  the  admirable  and 
complete  report  of  the  secretary,  Dr.  Thos.  F.  Wood,  who 
mny  in  truth  be  said  to  be  the  embodiment  of  the  North  Caro- 
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lina  Board  of  Health.  He  shows  some  of  the  difficulties  en- 
countered by  the  Board  of  Health  in  their  endeavors  to  collect 
"vital  statistics,"  and  urges  upon  the  profession  the  importance 
of  a  serious  consideration  of  the  subject  and  of  educating  the 
people  up  to  an  appreciation  of  their  value. 

A  good  deal  of  work  has  been  done  during  the  year  in  the 
laboratory  of  the  State  Agricultural  Department,  in  the  way 
of  making  aualyses  of  various  articles  of  food  that  were  sup- 
posed to  be  adulterated.  The  conclusion  reached  is  that  com- 
munities suffer  not  so  much  from  the  great  harmfulness  of  sub- 
stances used  for  adulteration,  but,  from  an  economical  point 
of  view,  by  the  excessive  prices  paid  for  food  containing 
cheap  and  worthless  substances. 

Several  pages  are  devoted  to  vaccination  and  small-pox; 
and  several  pages  are  then  devoted  to  a  consideration  of 
"  river  fever  f  and  a  reprint  of  the  circular  issued  by  the  Board 
of  Health,  "Advice  to  Shipmasters  for  the  Prevention  of 
Eiver  Fever;  The  Fever  Thermometer — Its  Uses."  Much  good 
work  has  been  done  by  this  Board  of  Health  in  this  way  of 
issuing  to  the  people  or  to  special  classes  of  people  circulars 
containing  clearly  stated  instructions  that  will  aid  them  to 
avoid  dangers  to  which  they  may  be  specially  exposed.  Papers 
on  the  Disposal  of  Garbage,  and  on  the  Value  of  Night  Soil  and 
on  the  Water  Supply  for  Towns  and  Cities  fill  up  the'remaining 
pages  of  the  report. 

We  think  the  State  of  North  Carolina  is  to  be  congratulated 
on  its  Board  of  Health  and  the  North  Carolina  Board  of  Health 
upon  its  efficient  secretary. 


Artificial  Limbs. — The  U.  S.  Government  furnished  to 
disabled  soldiers  during  the  fiscal  year  ending  June  30,  1882, 


artificial  limbs  and  other  appliances: 

In  Kind.  Commuted. 

Artificial  Legs,                          122  428 

Artificial  Feet,         ...      2  15 

Apparatus  for  Legs,      -      -         4  225 

Artificial  Arms,        ...       6  668 

Artificial  Hands,                           1  3 

Trusses,  1   

Apparatus  for  Arms,    •       -    376 


The  outlay  for  these  appliances  was  $102,081.15. 

Annual  Report  of  the  Surgeon  General. 
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TRANSLATIONS. 


CURATIVE  AND  MODIFYING  INFLUENCE  OF 
ERYSIPELAS. 


By  M.  II.  iMcciir.s. 


Does  erysipelas  enter  the  list  of  infectious  maladies  ?  Most 
physicians  to-day  consider  it  as  such;  all  at  least  have  been 
struck  with  the  character  of  gravity  which  some  epidemics 
present;  but  infectious  erysipelas  itself  is  far  from  having  al- 
ways the  gravity  which  we  habitually  assign  to  it;  moreover, 
it  sometimes  modifies  very  advantageously  the  course  of  torpid 
affections.  To  seek  to  demonstrate,  by  a  recital  of  facts,  the 
existence  of  a  salutary  erysipelas,  different  by  its  results  but 
not  by  its  nature  from  ordinary  erysipelas,  will  be  the  object  of 
this  essay.  Thus  besides  the  erysipelas  which  slays  the  new- 
born and  decimates  the  maternities  of  great  cities,  there  is 
one  which  may  be  called  curative.  There  is  here  a  fact  already 
long  known  which  Devergie,  Grisolle,  Ricord,  Champonillon, 
Despres,  Maurice  Raynaud,  Ed.  Labbe  had  more  than  once  ob- 
served. The  salutary  action  of  erysipelas  seems  to  be  exer- 
cised preferably  upon  a  certain  number  of  chronic  affections 
of  the  skin,  all  more  or  less  rebellious  to  the  efforts  of  art. 
The  modifying  properties  of  erysipelas  are  especially  striking 
in  the  cure  of  phagedenic  chancre,  and  of  lupus  so  often  incu- 
rable. Its  favorable  influence  is  manifested  again  on  some  old 
sores,  among  which  we  shall  cite  certain  ulcers  of  the  legs, 
diffuse  phlegmons  with  peri-articular  suppuration,  some  benign 
tumors  of  the  breast  in  course  of  ulceration,  etc. 

[Here  he  discusses  the  question  of  substitutive  action  of 
acute  for  chronic  inflammatory  conditions,  calling  attention 
especially  to  the  use  of  substitutive  medication  in  skin  diseases. 
He  then  relates  several  cases.  In  one,  a  facial  erysipelas  re- 
sulted in  the  complete  cure  of  an  extensive  lupus;  in  the  sec- 
ond and  fifth,  a  phagedenic  chancre  was  cured  by  an  erysipe- 
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las ;  in  a  third  and  fourth,  a  phagedenic  chancrous  bubo  of 
several  years  standing  was  cured  by  an  erysipelas. 

In  summing  up  his  conclusions  from  these  and  some  other 
cases  he  says :] 

1.  Erysipelas  acts  upon  a  great  number  of  morbid  tissues  by 
acutely  inflaming  them,  and  by  awakening  by  that  irritant  and 
substitutive  action  the  vitality  of  the  tissues  ; 

2.  It  modifies  favorably  certain  ulcers  and  particularly  the 
phagedenic  ulcer  and  lupus ;  it  can  likewise  destroy  certain 
fungous  tumors,  dry  up  old  suppurations,  and  cause  elephan- 
tiasis to  disappear ; 

3.  This  salutary  action  is  unfortunately  very  rare,  but  it 
ought  not  to  be  misunderstood  by  physicians,  and  in  cases  of 
rebellious,  scrofulous  and  syphilitic  ulcers  ought  to  be  re- 
spected.— V  Union  Med.,  Oct.  5,  1882. 


THERAPEUTIC  APPLICATIONS  OF  SOFT  SOAP. 


For  some  years  our  therapeutic  arsenal  has  been  so  enriched 
with  new  arms  that  it  is  not  astonishing  if  old  remedies  have 
been  unjustly  neglected.  Among  these  we  find  the  soft  soap 
or  green  soap,  of  which  Prof.  Senator  has  attempted  the  restora- 
tion to  its  proper  position.  This  common  remedy  has  been 
employed  for  a  long  time  in  certain  diseases  of  the  skin.  Four 
years  ago  Kapesser  showed  that  this  substance  was  very 
efficacious  to  cause  the  resolution  of  chronic,  scrofulous  en- 
gorgements of  the  lymphatic  ganglia,  in  certain  chronic  exu- 
dations which  often  supervene  in  the  phthisical ;  others  have 
suggested  it  in  certain  affections  of  the  bones. 

Dr.  Senator  believes  that  soft  soap  possesses  real  resolvent 
virtues  of  the  same  grade  as  the  iodine  and  mercurial  prepara- 
tions, whose  disadvantages  it  has  not.  Besides  the  indications 
which  have  just  been  presented,  the  author  has  found  it  good 
in  indolent  buboes  which  persist  after  the  cure  (?)  of  syphilis, 
in  the  effusions  into  serous  cavities  and  synovial  membranes, 
for  example  those  of  the  pleura,  pericardium,  peritoneum.  *He 
cites  among  others  five  cases  of  effusion  into  the  pericardium, 
and  two  cases  of  diffused  peritonitis,  where  this  medication 
has  been  of  special  service.    He  prescribes  ordinarily  one  or 
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two,  or  at  most  three  rubbings  a  day;  he  applies  each  time 
about  the  size  of  an  almond  or  nut  of  the  soap  with  or  without 
the  addition  of  essence  of  lavender. 

As  to  the  interpretation  of  the  action  of  this  common  rem- 
edy, Dr.  Senator  thinks  that  a  part  is  due  to  the  mechanical 
action  of  the  massage  which  constitutes  the  friction,  a  part  to 
the  slightly  stimulant  action  of  this  body,  and  a  third  to  the 
resolvent  or  dissolvent  properties  of  the  potash  which  forms 
the  base  of  the  soap. — Berlin.  Klin.  Woch.,  Sept.  18 ;  La  Presse 
Med.  Beige.,  Oct.  29,  '82. 


MILIARY  TUBERCULOSIS  OF  THE  PHARYNX,  CURED 
BY  APPLICATIONS  OF  IODOFORM. 


By  Dr.  Gougrnhkim. 


The  patient  who  was  the  object  of  this  observation  is  a 
young  woman  set.  25  years,  who,  at  the  commencement  of  a  preg- 
nancy, contracted  an  angina,  for  which  she  was  unsuccessfully 
treated  for  six  months.  When  she  came  to  me  she  was  in  a 
very  distressing  state  of  emaciation,  the  deglutition  of  food 
and  drinks  had  become  absolutely  impossible,  and  the  voice 
had  a  very  pronounced  nasal  twang.  On  opening  the  mouth  it 
was  easy  to  determine  the  existence  of  a  vast  ulceration  of 
the  isthmus  of  the  throat.  The  velum  palati  was  of  a  deep 
red  and  slightly  tumefied;  the  edges  slightly  notched.  The 
ulcerated  surface  extended  upon  the  posterior  face,  the  ante- 
rior and  posterior  pillars  of  the  fauces  were  ulcerated,  the  site 
of  the  right  tonsil  was  only  a  cloaca ;  it  was  here  that  the 
ulceration  must  have  commenced.  The  uvula,  ulcerated  at  its 
point  of  attachment,  was  greatly  hypertrophied  and  hung  in 
the  throat,  a  condition  which  rendered  the  situation  of  the 
patient  still  more  painful.  The  ulcerated  surface  was  sprink- 
led with  a  series  of  yellow  points;  the  uvula  had  a  yellow- 
white  coloration,  and  was  manifestly  the  object  of  an  infiltra- 
tion with  pathological  tissue. 

In  the  presence  of  the  trouble  which  the  excessive  hyper- 
trophy of  the  uvula  caused  the  patient,  and  at  her  formal  re. 
quest,  I  did  not  hesitate  to  resect  it.    On  section  of  this  uvula 
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there  was  found  the  presence  of  a  very  hard  grayish  tissue, 
sprinkled  with  yellow  points,  softened,  manifestly  caseous. 
Under  the  microscope  there  was  found  to  be  present  a  tuber- 
culous, submucous  infiltration,  invading  the  whole  thickness 
of  that  appendage. 

I  applied  every  day  a  dressing  of  iodoform  in  ethereal  solu* 
tion.  This  dressing,  made  with  care  by  means  of  a  brush 
dipped  in  the  solution  and  applied  successively  to  the  ulcerated 
surfaces,  made  it  practicable  to  deposit  upon  the  surface  of 
the  ulcers  a  layer  of  pulverulent  iodoform,  the  ether  evapo- 
rating almost  immediately.  The  dressing  was  made  also  on  the 
posterior  face  of  the  velum  palati. 

At  the  end  of  ten  or  fifteen  days  the  cure  was  almost  com- 
plete ;  the  ulcers  were  modified  at  first  with  rapidity,  the  swell- 
ing of  the  velum  disappeared  very  rapidly,  and  finally  the  sur- 
faces took  on  an  almost  normal  appearance.  The  patient,  who 
could  swallow  scarcely  anything,  was  able  to  take  nourishment 
easily  by  observing  the  necessary  precautions  in  regard  to  the 
choice  of  articles  and  temperature  of  his  food  and  drinks. 

At  the  end  of  a  month,  following  some  imprudence  of  con- 
duct, the  pains  reappeared,  and  we  were  able  to  detect  in  the 
left  anterior  pillar  a  hard,  yellowish  surface,  a  little  bosselated. 
The  application  of  powder  of  iodoform  by  the  same  process 
did  not  succeed  at  first,  and  the  patient  complained  anew  of 
quite  acute  pains.  Soon  the  parts  ulcerated,  and  the  iodoform 
dressing  applied  every  day,  and  which  seemed  inefficacious  so 
long  as  the  surface  was  not  ulcerated,  rapidly  modified  the  ul- 
cerated points,  and  the  cure  of  the  condition  was  as  complete 
as  the  first  time. 

The  observation  which  I  have  the  honor  to  communicate  to 
the  society  is  a  remarkable  example  of  the  cure  of  an  affection 
which  is  ordinarily  considered  refractory  to  all  treatment,  as 
would  be  supposed  at  least  from  the  cases  cited  by  Isambert 
and  other  authors. 

It  follows  from  the  reading  of  this  case  that  the  iodoform  ap- 
plications have  no  result  unless  made  in  the  ulcerative  period; 
in  fact,  at  the  moment  of  relapse  the  iodoform  seemed  to  be 
inefficacious,  and  it  was  only  by  a  happy  chance  that,  persevering 
until  the  stage  of  ulceration,  we  had  the  satisfaction  of  recog- 
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nizing  the  cause  of  that  apparent  failure  and  of  establishing 
rules  for  this  local  medication. 

Our  patient,  fortunately,  presented  no  other  tubercular  local- 
ization, the  viscera  and  respiratory  organs  being  quite  intact. 
The  pregnancy,  a  condition  unfavorable  in  the  present  case, 
was  not  influenced  by  the  course  of  the  affection,  which  had 
slowly  evolved  for  several  months,  when  I  observed  this  pa- 
tient forthe  first  time.  Since  that  time  I  have  been  able  to  follow 
this  patient;  the  accouchement  took  place  without  complica- 
tion, and  while  the  pharynx  has  retained  a  certain  susceptibility, 
nothing  has  appeared  since. 

This  observation  then  will  have  the  merit  of  extending  the 
number  of  curable  cases  of  localized  tuberculosis,  and  of  dem- 
onstrating the  curability  of  an  affection  whose  gravity  has 
hitherto  been  regarded  as  excessive.-i' Tnion  Mid.,  ^ov.  4, 

1882. 


OCCLUSION  OF  VAGINA. 


M  Heyernaux  reported  to  the  Academie  royale  de  mtdicine 
the  'following  interesting  case:  Marie  D.,  a*.  20  years  was 
brou-ht  to  the  maternity  hospital  by  her  mother,  Sept.  4, 1882, 
She  was  of  low  stature,  small  limbs,  good  conformation  ex- 
teriorly and  of  excellent  health  usually.  She  had  not  men- 
struated for  some  months,  but  frankly  admitted  having  sub- 
mitted  herself  repeatedly  to  her  lover,  and  although  sexual  re- 
lations had  never  been  fully  consummated  she  believed  herselt 
to  be  pregnant,  and  thought  that  she  was  feeling  the  prelimi- 
nary pains  to  delivery. 

The  uterine  development,  the  mammary  changes,  the  mark- 
ing8  upon  the  belly,  finally  the  recognition  of  the  cardiac  bruits 
of  the  fetus  confirmed  the  supposition  of  a  pregnancy,  which 
appeared  to  be  about  eight  months  advanced,  and  the  progress 
of  which  had  been  regular. 

Vaginal  examination  disclosed  an  anomalous  and  rare  con- 
dition, as  there  was  an  insurmountable  obstacle  to  the  intro- 
duction of  the  finger  into  the  parts.  Inspection  showed  the 
external  genitalia  to  be  normal  in  appearance ;  but  on  sepa- 
rating the  labia  a  little  tumor  was  seen,  of  the  volume  and 
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form  of  a  large  almond,  of  rosy  hue,  mucous,  of  soft  consist" 
ence,  and  giving  the  sensation  of  a  pocket  with  very  thick 
walls.  The  finger  pressed  it  up  without  difficulty  about  two 
centimeters  in  the  direction  of  the  vaginal  canal,  but  on  the 
withdrawal  of  the  finger  it  returned  to  its  place  immediately. 
Above  it  was  the  meatus  urinarius;  below,  it  lost  itself  in  the 
fossa  navicularis.  The  most  attentive  examination  and  press- 
ing upon  the  surface  with  a  sound  failed  to  discover  the  most 
minute  orifice,  or  the  least  trace  of  a  cicatrix. 

It  became  a  matter  of  great  interest  to  determine  how  im- 
pregnation had  taken  place  under  these  circumstances.  There 
was  no  communication  by  the  meatus  urinarius  nor  by  the  rec- 
tum, and  neither  of  these  passages  gave  any  indication  of  hav- 
ing been  unnaturally  used.  Finally  in  the  course  of  the  manip- 
ulations, after  repeated  pressure  with  the  fingers,  a  minute 
drop  of  fluid  was  seen  to  spring  up  upon  the  mucous  mem- 
brane a  little  outside  and  to  the  right  of  the  median  line,  with- 
out, however,  disclosing  the  opening  whence  it  escaped.  The 
tip  of  a  very  small  stylet  was  pressed  upon  this  point  and  with 
some  hesitation  passed  through  into  a  cavity  where  the  point 
could  be  moved  about  quite  freely. 

In  fact,  the  obstruction  was  a  greatly  thickened  and  strong 
hymen,  so  nearly  imperforate  that  no  orifice  was  visible  to  the 
naked  eye.  This  was  freely  incised  and  the  finger  passed 
through  the  incision.  The  vagina  was  free,  a  little  moist  and 
at  the  depth  of  it  the  uterine  neck  thin,  softened,  with  the  ex- 
ternal orifice  able  to  admit  the  finger ;  a  tumor  having  all  the 
characteristics  of  the  fetal  head  occupied  the  depth  of  the  ex- 
cavation,  yet  there  were  no  signs  of  travail.  A  plug  soaked 
with  carbolized  oil  was  introduced  between  the  lips  of  the  in- 
cision: and  after  having  been  kept  under  observation  for  two 
days,  Marie  D.  was  sent  home,  with  the  direction  to  apply  to 
tlie  vulva,  which  was  slightly  edematous,  compresses  wet  with 
Goulard's  solution. 

The  following  facts  were  learned  as  to  her  previous  history  : 
She  had  arrived  at  the  age  of  fifteen  years  in  perfect  health. 
At  this  period  for  the  first  time  she  had  abdominal  pains,  with 
sense  of  weight  in  the  loins  and  upper  part  of  thighs,  accom- 
panied with  desire  to  vomit.  This  indisposition  lasted  three 
or  four  days,  after  which  everything  returned  to  its  natural 
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condition.  However,  in  a  month  the  same  indisposition  re-ap- 
peared, and  so  monthly  during  two  years  with  this  peculiarity, 
that  each  month  the  suffering  became  more  violent  and  the 
vomiting  more  distressing.  At  the  same  time  the  belly  pro- 
gressively increased  in  size,  so  that  she  was  accused  of  being 
enceinte  when  this  was  not  the  case.  Persuaded  that  her 
periodical  sufferings  were  due  to  her  not  menstruating,  she 
took  forcing  medicine  for  the  purpose  of  bringing  on  her  men- 
struation. 

However. at  17  years  old  her  belly  had  acquired  a  size  equal  to 
that  which  it  presented  at  the  time  when  she  came  to  the  hos- 
pital, when  pregnancy  was,  as  already  stated,  eight  months  ad- 
vanced. On  the  other  hand  (lie  pains  became  so  severe  every 
three  or  four  weeks  that  she  was  obliged  to  give  up  service 
and  return  to  her  father's  home. 

In  one  of  her  severest  attacks,  a  physician  was  called  in. 
According  to  her  account  she  experienced  veritable  uterine 
contractions,  that  is  to  say,  that  she  had  violent  pains  with  in- 
termittent exacerbations  in  the  loins  and  extending  toward  the 
depths  of  the  pelvis,  and  giving  the  sensation  of  a  ball  pressing 
upon  the  fundament ;  at  this  moment  she  experienced  an  im- 
perative desire  to  urinate  without  being  able  to  satisfy  the  de- 
sire. In  spite  of  her  protestations  it  was  believed  that  she  was 
suffering  the  pains  of  an  imminent  delivery. 

The  physician  who  saw  her  on  this  occasion  quickly  discov- 
ered that  there  was  a  singular  anomaly,  on  account  of  which 
he  advised  the  removal  of  the  girl  to  the  hospital.  But  the 
distance  was  too  long  and  the  pains  too  intense;  it  was  neces- 
sary to  care  for  her  at  home.  According  to  her  account  the 
tumor  which  presented  at  the  vulva  was  taken  for  the  head  of 
an  infant,  covered  with  something  which  prevented  its  expul- 
sion. The  error  was  discovered  at  the  moment  when  the  ac- 
coucheur, prudently  passing  a  needle  into  the  tumor,  saw  the 
blood  spirt  to  a  great  distance.  Emboldened  by  the  result  of 
the  puncture,  the  physician  immediately  made  a  second  opera- 
tion, which  was  followed  by  an  abundant  loss  of  blood,  which 
continued,  though  constantly  diminishing,  for  several  days. 
As  soon  as  the  blood  escaped  the  pains  were  assuaged,  and  she 
was  able  to  urinate.    From  that  date  also  the  belly  diminished 
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n  size,  and  thereafter  there  was  a  periodical  menstrual  flow 
until  the  supposed  date  of  conception. 

The  patient  returned  to  the  hospital  and  was  confined  nor- 
mally on  the  night  of  September  12,  '82. — La  Presse  Med.  Beige. 
Nov.  5,  'Sl\ 


TENDINOUS  CYST  WITH  RICE-SHAPED  GRAINS- 
CURE. 


M.  Dr.  Humbert  reports  the  case  of  a  woman,  set.  27,  a 
cook,  who  had  on  the  right  hand  a  synovitis  of  the  sheath  of 
the  flexors  of  three  years'  standing.  The  tumor  was  wallet- 
shaped,  and  the  upper  sac  was  specially  prominent  at  the  in- 
ternal part  of  the  anterior  aspect  of  the  wrist.  There  was  dif- 
ficulty of  movement  of  the  fingers,  specially  of  the  last  two. 

M.  Humbert  operated  Aug.  1,  '82.  The  patient  being  anes- 
thetized, he  made  an  incision  an  inch  in  length  upon  the  promi- 
nent part  of  the  antibrachial  sac,  taking  care  not  to  engage 
the  superior  cul-de-sac,  nor  the  neighboring  cellular  tissue. 
The  wall  was  three  or  four  millimeters  thick,  dense  and  fibrous. 
He  evacuated  a  great  quantity  of  little  bodies  of  lenticular 
form.  Two  5  per  cent,  carbolized  injections  were  made  into 
the  interior  of  the  sac.  M.  Humbert  removed  also  five  or  six 
extremely  small  bodies  pediculated  and  attached  to  the  inter- 
nal face  of  the  cyst  He  excised  a  little  of  the  two  lips  of  the 
sac,  in  which  he  placed  a  short  drainage  tube. 

With  the  antiseptic  dressing,  M.  Humbert  associated  com- 
pression made  with  a  sponge  placed  in  the  palm  of  the  hand, 
and  immobilization  by  placing  the  fore-arm  and  hand  in  a  gutta- 
percha splint.  The  drain  was  removed  the  next  day;  there  was 
no  suppuration,  the  wound  granulated  and  cicatrized  slowly. 
Two  weeks  later  the  dressing  was  replaced  by  an  oiled  band- 
age. The  patient  left  the  hospital  Aug.  26.  She  was  pre- 
sented to  the  Societe  de  Chirurgie  Oct.  11,  two  and  a  half  months 
after  operation.  It  was  easy  to  see  that  the  result  was  excel- 
lent, the  cure  perfect,  except  a  slight  diminution  of  force  in  the 
little  and  ring  fingers. 

The  reporter  called  attention  to  the  condition  of  the  tendons 
situated  in  the  affected  sheath.    Two  facts  which  he  had  ob- 
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served  showed  that  in  the  tendinous  synovitis  with  rice-form 
grains  the  tendons  may  be  altered,  a  fact  which  is  of  interest  as 
regards  prognosis  and  therapy,  as  the  fear  of  tendinous  lesions 
will  suggest  early  interference,  and  moreover  the  possibility  of 
their  existence  will  not  permit  us  to  assure  the  patient  of  a 
complete  re-establishment  of  the  movements. 

As  to  the  pathogeny  of  the  rice-formed  grains,  M.  Humbert 
seems  to  adopt  Virchow's  theory,  that  the  grains  are  formed 
by  proliferation  from  the  walls  of  the  sheath.  According  to 
M.  Nicaise,  this  theory,  acceptable  for  the  explanation  of  the 
formation  of  some  isolated  grains,  is  no  more  so  when  it  re- 
lates to  that  multitude  of  grains  which  occupies  the  cavity  of 
the  sheath  in  this  variety  of  tendinous  synovitis.  Macrosco- 
pic and  microscopic  examination  and  chemical  analysis  demon- 
strate that  these  last  bodies  are  formed  of  albuminoid  matter, 
and  not  of  connective  tissue.  The  principal  object  of  M. 
Humbert's  communication  was  to  show  the  efficacy  and  innoc- 
uity  of  the  rigorous  antiseptic  method  in  the  treatment  of 
these  cases. — L' Union  Mid.,  Oct.  31,  '82. 


EMBOLISM  OF  THE  ARTERIES  OF  THE  LUMBAB 
SPINAL  CORD. 


Dr.  N.  Weiss,  Vienna. 


A  boy,  aged  16  years,  entered  the  hospital  Oct.  9th,  1879, 
with  the  following  history  :  Up  to  June  6th,  1879,  he  had  been 
to  all  appearance  perfectly  well.  On  that  day,  while  grooming 
a  horse,  he  suddenly  felt  a  violent  pain  in  the  popliteal  re- 
gions, which  extended  up  to  the  epigastrium  anteriorly  and  be- 
hind to  a  point  on  the  same  level.  He  dragged  himself  with 
difficulty  to  a  neighboring  room,  where  his  loud  cries  of  pain 
brought  assistance ;  it  was  then  found  that  both  legs  were 
paralyzed.  He  was  put  in  bed  and  a  physician  called,  who  dis- 
covered complete  paralysis,  motor  and  sensory,  of  the  lower 
extremities,  paralysis  of  the  bladder  and  rectum,  and  complete 
anesthesia  in  the  lumbar  region.  The  patient  almost  constant- 
ly screamed  from  intense  pain  in  the  legs:  this  distressing 
suffering  lasted  three  days  and  nights. 
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The  paralysis  persisted  unchanged,  there  was  constant  in- 
voluntary escape  of  urine;  purgatives  failed  to  empty  the 
bowels,  the  feces  had  to  be  artificially  removed  from  the  rec- 
tum. The  pains  did  not  persist  after  the  3d  day,  nor  did  they 
again  occur. 

Four  weeks  after  the  appearance  of  the  paralysis  the  legs 
became  edematous,  which  condition  persisted  in  varying  de- 
gree. 

Upon  entrance  (Oct.  9th)  into  the  hospital,  the  patient  was 
very  emaciated  and  anemic.  There  were  no  cephalic  distur- 
bances whatever,  the  pupils  were  normal  and  fully  responsive 
to  light.  Facialis  and  motor  oculi  normal.  Lungs  and  heart 
seemed  normal.   Abdomen  presented  nothing  remarkable. 

All  the  vertebral  spinous  processes  were  sensitive  upon 
pressure,  especially  the  lower  dorsal  and  upper  lumbar.  No 
abnormal  curvatures. 

The  muscles  of  the  legs  were  completely  paralyzed;  he  also 
was  unable  to  maintain  himself  in  a  sitting  posture  when 
placed  in  that  position.  The  integumental  and  tendon  reflex 
of  the  legs  was  lost.  The  anesthesia  of  the  skin  extended  to 
Poupart's  ligament  anteriorly,  and  posteriorly  as  high  as  the 
last  ribs.  Above  this  line  the  sensibility  over  the  rest  of  the 
body  was  preserved.  The  muscles  of  the  arms  were  greatly 
reduced,  and  exhibited  a  rather  remarkable  contraction, 
especially  the  biceps  muscles,  which  interfered  with  the  mo- 
tion of  the  elbow  joint.  Otherwise  the  motility  of  the  muscles 
above  the  pelvis,  including  the  diaphragm,  was  not  deficient. 

There  was  decubitus  over  sacrum  and  trochanters.  Death 
occurred  Oct.  18th,  1879.  The  symptoms  remained  about  the 
same.  He  frequently  complained  of  a  general  feeling  of  cold- 
ness, but  only  once  was  there  observed  an  actual  chill.  A 
high  temperature  persisted,  oscillating  between  38.3°  and  40°, 
(100.9°— 104°  F.) ;  only  once  did  it  reach  41.5°  (106.5°  F.).  He 
died  in  a  collapsed  state  that  had  gradually  augmented. 

Diagnosis  :  The  abrupt  occurrence  of  the  paralysis  without 
antecedent  sickness,  together  with  the  other  symptoms  above 
detailed,  all  indicated  an  acute  lesion  of  the  spinal  cord  in  the 
lumbar  part.  Acute  myelitis  was  of  course  out  of  considera- 
tion, the  suddenness  of  the  attack  and  absence  of  all  prodro- 
mata  excluded  that.   The  youth  of  the  patient,  and  the  total 
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lack  of  all  abatement  of  the  paralysis,  militated  against  the 
diagnosis  of  hemorrhage,  either  intra-  or  extra-medullary. 
The  theory  of  embolism  was  not  raised,  because  of  the  absence 
of  all  cardiac  symptoms,  and  because  of  the  great  rarity  of 
such  a  lesion  in  the  cord.  The  etiology  evidently  was  of  the 
most  obscure  nature,  only  to  be  cleared  up  at  the  post-mortem 
examination. 

In  the  cortex  and  medulla  of  the  cerebrum  were  scattered 
local  "cell  infiltrations"  of  the  size  of  a  pea  or  less.  The 
muscular  tissue  of  the  heart  was  not  hypertrophied,  but  the 
free  edges  of  the  mitral  valve  were  thickened,  and  on  the 
auricular  aspect  there  were  several  wart-like  connective  tissue 
excrescences,  amidst  which  fibrin  was  entangled.  The  spleen 
was  twice  the  normal  size,  and  exhibited  a  uumber  of  fresh 
hemorrhagic  infarcts.  The  kidneys  were  somewhat  con- 
tracted, dense,  and  the  cortical  portion  speckled  yellow;  in 
both  were  old  shrunken  infarcts. 

The  spinal  cord  in  the  cervical  and  dorsal  region  was  of 
normal  color,  except  the  columns  of  Goll,  which  were  grayish; 
in  the  lumbar  portion  it  was  completely  softened,  so  that  its 
substance  appeared  like  a  milky  liquid.  An  artery  of  the  larger 
size  w<is  found  filled  with  disintegrated  fibrin,  also  a  number  of 
smaller  vessels,  all  in  the  lumbar  region.  Under  the  micro- 
scope the  liquified  cord  presented  debris  of  nerve  fibres  and 
numerous  large  fat  globules.  The  local  lesions  of  the  brain 
proved  to  consist  of  softened  tissue,  with  small  vessels  blocked 
with  fibrin. 

In  consequence  of  the  anatomical  discoveries  the  diagnosis 
was  made:  Chronic  endo-carditis  of  the  mitral  valve.  Em- 
bolism in  the  spleen,  kidneys,  cerebrum,  and  most  probably  of 
the  spinal  cord.  Bright's  disease. —  Vienna  Med.Wochenschrift. 
No.  43, 1882. 


New  York  Orthopedic  Dispensary  and  Hospital. — We 
notice  that  a  course  of  lectures  on  orthopedic  surgery  is  being 
given  at  this  institution  on  Thursday  afternoons,  from  Nov.  6 
to  Feb.  15,  by  Dr.  N.  M.  Shaffer.  It  includes  lectures  on 
diseases  of  the  ankle,  knee  and  hip  joint,  Pott's  disease,  club- 
foot, knock-knee  and  bow-legs,  and  lateral  curvature  of  the 
spine.  The  course  is  free  to  the  profession  and  medical 
students. 
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REPORTS  ON  PROGRESS. 


OBSTETRICS  AND  GYNECOLOGY. 


Dystocia  from  Short  Funis.  Puerperal  Fever. — Dr.  W.  T.  Lusk 
reported  the  following  case  :  A  patient  was  brought  to  the 
Emergency  Hospital,  said  to  have  been  five  days  in  labor.  In- 
effectual attempts  at  delivery  had  been  made  by  a  number  of 
physicians.  She  was  a  primipara,  twenty-two  years  of  age. 
Dr.  Lusk  being  sent  for  at  night,  attempted  to  make  a  vaginal 
examination,  and  found  that  the  slightest  touch  caused  so  much 
pain  that  he  lifted  the  clothes  and  saw  that  the  external  geni- 
talia were  in  a  state  of  acute  inflammation.  The  temperature 
was  103.5°  F.,  and  she  was  suffering  intensely.  The  head  could 
be  seen  close  down  by  the  outlet.  Meconium  had  been  escap- 
ing since  the  time  she  had  entered  the  hospital,  some  six  hours, 
the  house  physician  having  delayed  calling  Dr.  Lusk,  as  it 
seemed  the  child  might  be  born  any  minute.  Dr.  Lusk  gave 
ether,  and  applied  the  forceps,  but  found  much  more  difficulty 
than  he  had  expected  in  delivering  the  head,  which,  however, 
he  accomplished  in  a  short  time.  He  then  discovered  that  the 
cord  was  wound  a  number  of  times  around  the  neck  of  the 
child,  and  was  very  tense.  He  was  about  to  cut  the  cord  when 
the  child,  placenta  and  all  were  expelled  together.  The  child 
was  of  course  dead. 

The  woman  was  kept  apart  from  all  the  other  puerperal  pa- 
tients, and  strict  orders  were  given  that  no  communication 
should  be  had  between  the  physician  or  nurse  of  this  patient  and 
other  puerperal  patients  in  the  house.  On  the  second  day  exam- 
ination revealed  gangrene  in  the  external  genitalia.  She  was 
removed  to  Bellevue  Hospital,  all  her  bedding  was  destroyed, 
and  the  nurses  and  attendants  were  removed  from  the  hospital. 
Id  spite  of  these  precautions  two  cases  of  puerperal  fever  de- 
veloped in  other  wards,  but  recovered  after  a  severe  illness. 
The  patient  in  Bellevue  was  treated  by  local  application  of 
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equal  parts  of  the  persulphate  of  iron  and  compound  tincture 
of  iodine.  On  the  third  day  the  parts  looked  much  better,  and 
on  the  fourth  day  they  were  quite  clean,  but  pale.  The  gen- 
eral condition  was  not  encouraging.  Careful  examination 
failed  to  discover  any  lesion  within  the  vagina.  The  next  day 
the  house  physician  reported  that  with  every  vaginal  injection 
the  patient  went  into  a  state  of  partial  collapse.  Examination 
revealed  a  small  slough  in  the  upper  part  of  the  vagina  com- 
municating with  peritoneal  cavity.  The  patient  soon  died. — 
Am.  Jour,  of  Obstet.,  Nov.,  '82. 

Eye  Diseases  Dependent  upon  Suppression  of  Menses. — Dr.  R. 
J.  McKay  reports  twelve  cases  in  which  suppression  of  the 
menses  was  accompanied  by  disturbance  of  vision.  Cases  of 
this  kind  demand  prompt  recognition  as  to  their  etiology  (be- 
fore vision  is  too  much  impaired  by  the  internal  eye  disease) 
in  order  that  they  may  be  successfully  treated  and  relieved. 
Partial  loss  of  vision,  and  inability  to  use  the  eyes  in  young 
healthy  looking  females,  without  external  eye  disease,  always 
suggest  to  mind  the  probabilities  of  menstrual  disturbances, 
and  it  is  inquired  about.  Young  school  girls  often  manifest 
asthenopia  (weak  and  painful  sight)  about  the  time  their  menses 
are  being  established,  and  especially  if  their  menses  become 
irregular  from  any  cause,  which  may  produce  partial  or  com- 
plete suppression  for  an  indefinite  time.  Sometimes  they  man- 
ifest decided  congestion  of  optic  papillae  and  retinae,  and  at  oth- 
ers no  internal  eye  lesion,  with  the  exception  of  strain  of  their 
accommodation  which  is  common  to  all  of  these  cases,  for  they 
have  some  refractive  deformity  of  their  eyes,  which,  sooner  or 
later,  causes  their  muscles  of  accommodation  to  rebel  from 
their  over-taxing  and  too  continuous  work. — Am.  Jour,  of  Med. 
Sci.,  Oct.,  >82. 

To  Administer  Chloroform  in  Obstetric  Practice  without  an  As- 
sistant.— J.  P.  Thomas  has  used  repeatedly  and  with  entire  sat- 
isfaction as  a  chloroform  inhaler  an  ordinary  glass  goblet,  into 
which  is  stuffed  a  small  handkerchief  or  napkin.  A  dram  or 
more  of  chloroform  is  then  poured  upon  the  handkerchief. 
The  patient  then  grasps  the  stem  of  the  goblet  and  places  it 
so  as  to  cover  both  mouth  and  nose,  and  then  inhales  the 
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vapor.  As  the  goblet  does  not  fit  closely,  an  abundance  of  air 
mingles  with  the  vapor,  and  as  soon  as  the  patient  comes  un- 
der the  influence  of  chloroform,  the  weight  of  the  glass  is  suf- 
ficient to  cause  it  to  roll  off  upon  the  bed  as  her  grasp  relaxes 
its  hold.  By  this  method  chloroform  may  be  administered  in 
obstetric  cases  without  a  skilled  assistant,  and  much  more  safe- 
ly than  when  it  is  entrusted  to  the  hands  of  a  nurse  who  is  not 
skillful  in  its  administration. — Louisville  Med.  News,  Oct.  28. 

Case  of  Triplets. — E.  P.  Christian  reports  the  case  of  a 
woman  who,  Sept.  20th,  1878,  bore  twins,  a  boy  and  a  girl ; 
Aug.  15th,  1879,  bore  twins  again,  two  boys;  Sept.  9th,  1882, 
triplets,  one  girl  and  two  boys.  Accordingly  she  bore  seven 
children  within  four  years.— Phys.  and  Surg.,  Oct.,  ?82. 

Subinvolution  of  the  Uterus. — Dr.  John  Williams  introduced 
the  discussion  on  this  subject  at  the  annual  meeting  of  the 
British  Medical  Association.  In  closing  his  remarks  he  said : 
"The  prevention  of  subinvolution  means  three  things  —  an 
empty  uterus,  a  well-contracted  uterus,  and  the  absence  of 
fever;  and  I  know  of  no  better  means  of  securing  the  second 
and  third  objects  than  the  use  of  hot  disinfecting  vaginal  in- 
jections and  closing  wounds  of  the  perineum." 

Dr.  Eouth  said  that  in  his  experience  patients  who  suffered 
from  this  condition  were  either  very  young  or  very  old,  and 
regarded  this  fact  as  an  important  one  with  regard  to  causa- 
tion. Another  element  of  causation  upon  which  he  laid  a 
good  deal  of  stress  was  the  "too  early  resumption  of  social 
duties,  household  work,  and  especially  too  early  resumption  of 
conjugal  duties." — British  Med.  Jour.,  Sept.  2,  '82. 

Puerperal  Fever. — Mr.  John  Lowe  claims  that  it  is  entirely 
unnecessary  to  withdraw  from  obstetric  practice  on  account  of 
the  occurrence  of  puerperal  fever  in  a  patient  whom  the  prac- 
titioner attends.  He  asserts  that  the  antiseptic  practice  will  ob- 
viate  any  such  necessity.  Under  such  circumstances  he  remains 
as  short  a  time  as  possible  in  the  lying-in  room  when  attending  a 
case  of  confinement,  lubricates  his  hands  well  with  carbolized 
vaseline  and  has  a  carbolic  spray  playing  between  the  patient 
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and  himself  during  operations  or  any  manual  interference.  As 
soon  as  the  labor  is  over,  he  washes  out  the  uterus  and  vagina 
with  carbolic  acid  solution.  In  this  way  he  has  gone  through 
an  epidemic  of  puerperal  fever  without  communicating  the  dis- 
ease to  any  patients,  though  treating  that  disease  as  well  as 
erysipelas  and  scarlatina.— JEdinb.  Med.  Jour.,  Oct.,  1882. 

Twin  Pregnancy  icith  Peritoneal  Dropsy. — George  Rowland 
reported  to  Fountain  Co.,  Ind.,  Medical  Society  the  case  of  a 
patient  who,  during  pregnancy,  had  a  large  accumulation  of 
liquid  within  the  abdomen,  requiring  paracentesis  to  relieve 
urgent  dyspnea,  which  resulted  in  the  expulsion  of  two  fetuses, 
at  about  five  and  a  half  months  development.  The  miscarriage 
occurred  within  twenty-four  hours' of  the  performance  of  the 
operation.  The  placentae  were  retained  and  seemed  to  have 
been  absorbed ;  and  three  months  after  the  operation  the 
health  of  the  patient  was  perfectly  satisfactory. — Medical  News, 
Oct.  28,  '82. 

Viburnum  Opulus  in  Dysmenorrhea  and  Uterine  Pain. — A.  E.  M. 
Purdy  regards  this  remedy  as  more  efficient  and  reliable  than 
the  viburnum  prunifolium.  In  spasmodic  dysmenorrhea  Hale 
prescribes  the  tincture,  a  few  drops  three  times  a  day  for  a  week 
preceding  the  period.  When  the  pains  commence  he  gives  it 
every  half  hour,  or  every  fifteen  minutes  if  the  pains  are  se- 
vere. He  has  found  it  valuable  for  the  severe  false  pains  pre- 
ceding normal  labor  sometimes  for  several  days.  It  is  very 
effective  in  relaxing  cramps  and  spasms  of  all  kinds — as  asth- 
ma, hysteria,  cramps  of  the  limbs  and  other  parts  in  females, 
especially  during  pregnancy. — New  York  Med.  Jour,  and  Obst. 
Rev.,  Nov.,  '82. 

Parturition  Among  the  Beniamir  Arabs. — Josiah  Williams, 
writing  medical  notes  from  Egypt,  Soudan  and  the  Base  coun- 
try, says  that  he  gained  some  information  as  to  the  method  in 
which  parturition  is  managed  among  the  Beniamir  Arabs 
from  the  sheik  of  the  tribe.  When  a  woman  is  in  labor  she  is 
attended  by  some  knowing  old  woman  (they  would  rather  die 
than  let  a  man  come  near  them).    Should  the  labor  be  pro- 
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traded,  a  rope  is  put  under  each  arm  and  attached  to  a  piece 
of  wood  over  head.  On  this  rope  she  presses  each  time  she 
has  a  pain;  and  in  this  standing  position  she  is  delivered. 
Supposing  the  child  to  be  in  such  a  position  as  to  require  in- 
strumental interference,  they  can  do  nothing,  and  the  woman 
has  to  die.  If  she  suffers  from  flooding  she  is  put  to  sit  in  hot 
water  for  ten  minutes ;  and  then  a  bandage  is  wound  around 
her  several  times  as  tightly  as  it  can  be  put;  a  decoction  is 
then  given  her  to  drink,  made  from  tamarinds  and  the  leaves  of 
some  tree,  the  name  of  which  Dr.  Williams  could  not  learn. 
If  she  lives  she  is  not  allowed  to  take  any  water  for  seven 
days,  and  has  nothing  but  warm  milk. 

The  Abyssinian  mode  of  conducting  labor  is  also  curious. 
The  woman  lies  on  her  back;  two  stones  are  pushed  under  her 
buttocks;  two  women  grasp  the  legs;  and,  just  when  the  child 
is  entering  the  world,  a  tray  full  of  flour  is  put  under  to  receive 
it.—  Brit.  Med.  Jour.,  Sept.  30,  '82. 

Paroxysms  in  the  Female  Resembling  Nocturnal  Emissions  in  the 
Male — Dr.  Erich  related  the  case  of  a  young  kept  girl  who 
went  to  the  country,  where  she  could  not  have  sexual  inter- 
course. She  then  had  erotic  dreams  accompanied  by  complete 
orgasm.  On  her  return  to  the  city  these  continued,  occurring 
even  during  the  nights  in  which  sexual  intercourse  took 
place.  She  states  that  the  pleasure  from  the  dreams  is  rather 
greater  than  the  intercourse  itself. — Md.  Med.  Jour.,  Dec.  1,  '82. 

One  Hundred  Consecutive  Ovariotomies  without  Listerian  De- 
tails.— Lawson  Tait  reported  to  the  Section  of  Surgery  of  the 
British  Medical  Association  one  hundred  consecutive  cases  of 
ovariotomy,  of  which  only  three  had  terminated  fatally ;  and 
one  of  these  was  from  accidental  suffocation,  and  not  to  be  re- 
ferred to  the  operation.  Six  of  the  patients  were  pregnant,  and 
one  had  an  acute  peritonitis  besides.  One  miscarried  the  sec- 
ond day  after  the  operation,  and  then  had  an  easy  recovery ; 
the  others  all  recovered  and  have  borne  their  children  since. 
Four  patients  suffered  at  the  time  of  the  operation  from  acute 
peritonitis — all  recovered.  In  two  cases  there  was  solid  fibro- 
ma of  the  left  ovary ;  in  ninety-eight  cases  there  was  cystoma. 
In  eleven  cases  the  tumors  were  parovarian,  and  theovaries 
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and  tubes  were  left  intact  so  that  the  operations  were  not  ova- 
riotomies at  all.  He  includes  these  in  the  list  for  the  sake  of 
comparison  of  results  with  Spencer  Wells,  who  has  included 
such  cases  in  his  list.  In  thirty-three  cases  the  left  ovary  was 
diseased,  and  in  twenty-eight  the  right.  In  twenty-seven  cases 
both  ovaries  were  diseased.  The  three  fatal  cases  were  all 
among  those  from  whom  only  one  ovary  was  removed.  In 
more  than  half  the  cases  there  were  serious  adhesions,  but  it 
has  not  been  found  that  adhesions  add  in  any  way  to  the  mor- 
tality. In  two  of  the  fatal  cases  there  were  no  adhesions,  and 
in  the  third  only  slight  ones.  In  seventeen  cases  the  tumors 
were  almost  sessile. 

He  attributes  the  success  of  this  series  of  operations  chiefly 
to:  1.  The  total  abandonment  of  the  clamp.  2.  The  adop- 
tion of  Keith's  method  of  cleansing  the  peritoneum.  3.  The 
adoption  of  Koeberle's  and  Keith's  method  of  cleansing  the 
peritoneum.  4.  Increased  personal  experience.  5.  Dimin- 
ished proportion  of  cases  that  had  been  frequently  tapped.  6. 
The  complete  abandonment  of  the  use  of  carbolic  acid  or  any 
other  (so-called)  antiseptic  system  in  the  performance  of  the 
operation  and  in  the  subsequent  treatment ;  and  7.  The  estab- 
lishment of  hospital  discipline  and  hygiene,  on  the  best  known 
principles,  for  private  as  well  as  for  public  patients. — Brit. 
Med.  Jour.,  Oct.  28,  '82. 

Veratrum  Viride  in  Puerperal  Eclampsia. — N.  L.  Guice  re- 
ports three  cases  in  which  he  treated  puerperal  eclampsia  with 
tincture  of  veratrum  viride  (by  hypodermic  injection  in  two  of 
them)  with  satisfactory  results.  He  claims  for  this  agent  that 
when  given  hypodermically  in  such  doses  as  will  reduce  the 
pulse  as  low  as  60  or  80  beats  per  minute,  the  convulsive  par- 
oxysms are  arrested  ;  that  so  long  as  this  effect  is  maintained 
the  convulsions  will  be  held  in  abeyance;  that  thus  time  is 
secured  for  the  natural  completion  of  labor  when  it  is  in 
progress,  or  for  the  induction  of  premature  labor  when  the 
eclampsia  occurs  prior  to  the  completion  of  gestation  ;  that 
veratrum  is  safely  and  easily  administered  and  does  not  cause 
stupor,  nor  in  any  way  interfere  with  the  intelligence  of  the 
patient. — Transactions  of  Miss.  State  Med.  Assoc. 
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Typhoid  Fever,  Treatment  o/.-Dk.  Austin  Flint  concluded 
a  lecture  at  Bellevue  Hospital  as  follows:  From  the  study  of 
these  cases  it  may  be  concluded: 

L  That  by  the  employment  of  cold  water  externally  in  cases 
of  typhoid  fever,  the  temperature  of  the  body  may,  after  a 
variable  time  of  the  continuance  of  the  employment,  be  re- 
duced to  102°  or  lower. 

2.  That,  after  a  period  varying  very  much  in  different  cases, 
and.  also,  at  different  times  in  the  same  case,  the  temperature, 
as  a  rule,  again  rises  as  high  as.  or  higher  than  before  the  re- 
duction. 

3.  That  repeating  the  employment  of  cold  as  often  as  the 
axillary  temperature  exceeds  103°,  the  number  of  repetitions 
required  in  different  cases  is  extremely  variable. 

4.  That  the  sponge  bath  and  the  wet  sheet  with  sprinkling 
may  be  employed  to  tbe  exclusion  of  the  bath-tub  in  the  anti- 
pyretic treatment  in  cases  of  typhoid  fever  as  well  as  of  other 
febrile  diseases. 

5.  That  these  modes  of  employing  cold  water  may  be  con- 
tinued sufficiently  long  for  the  reduction  of  temperature  to 
102°  or  lower,  and  repeated  as  often  as  may  be  required,  with- 
out risk  of  any  immediate  injury,  and  the  study  of  these  cases 
furnishes  no  ground  for  supposing  that  a  liability  to  complica- 
tions or  accidents  is  thereby  increased. 

6.  Reduction  of  temperature  by  these  modes  as  often  as  it 
arises,  in  the  axilla,  above  103°,  improves  the  condition  of  the 
patient.  The  cases  now  studied  do  not  afford  proof  that  either 
the  fatality  of  typhoid  fever  or  its  duration  is  thereby  diminished. 
The  study  of  these  cases,  however,  renders  it  possible  that 
this  proof  would  be  afforded  by  a  larger  collection  of  cases. 

7.  The  result  of  the  analysis  of  these  cases,  although  not 
sustaining  the  statement  of  Liebermeister  and  others  respect- 
ing the  controlling  influence  of  the  employment  of  cold  exter- 
nally in  cases  of  typhoid  fever,  yet  not  only  show  this  method 
of  antipyretic  treatment  to  be  safe,  but  afford  encouragement 
to  employ  it  with  the  expectation  of  diminishing  the  severity 
of  the  disease  and  its  danger  to  life. — Medical  Xeics. 
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Pepsinized  Millc  for  Infants. — H.  Z.  Gill  has  used  and  rec- 
ommends to  others  for  the  feeding  of  infants  that  must  be 
artificially  fed  the  following:  Put  ten  grains  of  saccharated 
pepsin,  or  an  equivalent  amount  of  the  pure  pepsin,  in  a  pint  of 
milk,  beating  it  in  thoroughly.  Cover  and  set  it  on  a  quite  warm 
stove  and  allow  it  to  stand  there  without  stirring  until  curded, 
sometimes  as  much  as  thirty  minutes.  When  solid  beat  it  up 
with  a  spoon,  strain  through  a  coffee-sieve,  if  large  enough  to 
hold  the  curd,  or  a  thin,  strong  bag;  add  as  much  water  as 
there  is  whey,  and  sweeten  to  the  taste  of  mother's  milk.  In 
some  cases  it  is  best  to  add  a  teaspoonful  of  sweet  cream  at 
each  feeding.  In  cases  where  it  digests  well  a  larger  amount 
of  the  soft  curd  may  be  worked  through  the  sieve.  It  is  not 
of  any  special  importance,  he  thinks,  that  the  milk  should  be 
from  one  cow ;  but  it  is  essential  that  it  should  be  of  good 
quality.  The  specific  gravity  should  be  between  1029  and  1033, 
and  there  should  be  from  six  to  eight  per  cent.,  by  volume,  of 
cream. — Med.  Record,  Aug.  29, 782. 

Mild  Forms  of  Continued  Fevers, — Dr.  W.  W.  Johnson  classi- 
fies the  mild  form  of  continued  fevers,  which  prevail  in  Wash- 
ington, D.  C,  as  follows: 

I.  Cases  of  typhoid  fever  with  well-defined  pathognomonic 
symptoms,  the  temperature  reaching  and  being  sustained  at  a 
high  point — 104°  F.,  and  above — during  the  fastigium,  ending 
in  recovery  in  from  four  to  six  weeks,  or  terminating  fatally 
from  cerebral  or  intestinal  complications  or  from  hyperpy- 
rexia. 

II.  Milder  cases  of  typhoid  fever  in  which  the  attack  is 
shorter,  the  number  of  the  associated  symptoms  is  fewer,  and 
their  intensity  less  marked.  A  typical  fever  curve  lasting 
eighteen  to  twenty-eight  days  is  accompanied  by  one  or  more 
characteristic  symptoms  of  no  great  prominence.  The  temper- 
ature may  be  high,  104°,  during  the  early  days  of  the  fastigium, 
but  there  is  after  the  eighth  to  the  twelfth  day  a  tendency  to 
decline,  and  the  mean  of  the  high  points  during  the  acme  will 
not  be  above  102.5°.  Death  may  occur  from  accidents,  as  in- 
testinal hemorrhage  or  perforation,  or  from  the  exhaustion  of 
a  relapse. 

III.  The  series  of  cases  included  under  a  third  class  are 
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those  which  have  none  of  the  symptoms  clearly  indicative  of 
typhoid  fever ;  there  are  no  evidences  of  cerebral  or  intestinal 
disorder ;  constipation  is  the  rule.  The  evolution  of  the  attack 
is  usually  slow,  the  convalescence  tedious,  and  marked  by  ane- 
mia, emaciation,  and  debility.  The  course  of  fever  lasts  eighteen 
to  twenty-one  days,  but  the  highest  point  may  not  be  above 
102Q.  In  many  cases  the  body  heat  is  so  low  that  without  the 
thermometer  fever  could  oftentimes  not  be  detected.  Yet  a 
careful  study  shows  that  there  is  a  preservation  throughout  of 
the  character  of  the  typhoid  type.  The  patient  lies  in  bed  suf- 
fering but  little,  and  wondering  why  he  is  kept  there  ;  but  an 
indiscretion  in  diet,  or  a  relaxation  of  the  discipline  suited  to 
the  case,  will  soon  cause  an  elevation  of  temperature,  with  a 
consciousness  of  illness.  When  quinine  is  administered  it  low- 
ers the  temperature,  but  does  not  arrest  the  disease.  During 
early  convalescence,  if  solid  food  be  given  too  soon,  a  relapse 
may  occur  which  lasts  as  long  and  may  be  more  serious  than  the 
original  attack.  Death  may  result  from  accidents,  or  perfora- 
tion of  the  intestine  or  hemorrhage. 

IV.  In  this  class  are  embraced  cases  which  last  less  than 
eighteen  days,  in  which  the  fever  is  also  of  the  continued  type. 
In  most  respects  they  resemble  the  cases  under  the  preceding 
class,  except  that  the  onset  of  the  illness  is  sometimes  sudden  ; 
there  may  be  a  rigor  on  the  first  day.  The  fever  line  reaches 
full  development  earlier,  and  then  pursues  a  course  like  that  of 
the  cases  in  Class  III.,  with  the  exception  that  it  does  not  last 
so  long,  and  that  it  is  subject  to  greater  departures  from  the 
typhoid  type.  Convalescence  begins  in  from  twelve  to  eighteen 
days.  If  a  high  point  of  temperature  is  reached,  it  lasts  for  a 
day  or  two  only,  when  the  patient  is  subjected  to  proper  treat- 
ment by  rest  and  diet.  Quinine  does  not  shorten  the  attack. 
Convalescence  is  slow,  and  a  relapse  may  take  place. — Am. 
Journ.  of  Med.  Sciences,  Oct.,  1882. 

Las  Letalides  or  Mortal  Eruptions. — Dr.  Gutierrez  read  a 
paper  at  the  Medical  Congress  of  Seville,  on  "  Las  Leta- 
lides," Mortal  Eruptions,  described  by  Dr.  Kubid.  The  princi- 
pal conclusions  are  as  follows 

I.  Malignant  or  lethal  eruptions  accompany  cancer  with  ex- 
traordinary frequency,  and  their  recognition  possesses  a  clini- 
cal interest  of  great  importance. 
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2.  They  are  histologically  combined  in  a  more  or  less  com- 
plex order,  following  for  the  most  part  a  natural  gradation  in 
their  development  when  epithelial  carcinoma  serpiginosa  is 
concerned. 

3.  In  the  other  species  of  cancer  they  are  the  manifesta- 
tion of  the  local  infection. 

4.  They  make  manifest  the  diagnosis  of  these  neoplasms 
when  originating  in  glandular  organs,  and  the  ganglia  in  the 
vicinity  now  tumefied;  it  is  also  permissible  thus  to  classify 
special  ulcers  that  coincide  with  tumors  in  the  same  region. 

5.  Their  presence  indicates  the  malignity  and  diffusion  of 
the  neoplasm  they  accompany,  and  in  so  far  the  disastrous  fate 
of  the  individual. 

6.  As  these  letalides  are  not  destroyed  along  with  the  cancer, 
the  cure  is  impossible,  since  from  each  one  we  see  new  germs 
budding. 

7.  The  greater  number  of  relapses  of  cancers  are  due  to  the 
rapid  development  that  these  letalides  acquire  after  the  expir- 
ation of  the  former. 

8.  When  any  of  the  varieties  of  this  malignant  eruption 
exists  in  any  case,  the  surgeon  should  never  attempt  an  opera- 
tion if  he  has  no  wish  to  shorten  the  life  of  his  patient,  and 
this  even  when  the  nearest  lymphatic  glands  are  not  tumefied. 
—Edinb.  Med.  Jour.,  Oct.,  >82. 

Poisoning  by  Male  Fern.—  The  British  Medical  Journal  reports 
a  death  at  Colombo  from  poisoning  by  male  fern,  arising  from 
an  error  in  the  sixth  edition  of  Naphey's  Modern  Medical  Thera- 
peutics.   The  prescription  that  was  copied  was : 

R.    Ex.  ether,  filicis  maris,       -       -       fl.  siss. 
Pulv.  kamalae,         ...  3ij . 

Mucilag.  acaciae,  syrupi  simplicis,  -  q.  s. 
Aquae  cinnamomi,  -  -  -  ad.  fl.  3iij. 
M.  S.  Half  to  be  taken  at  bed  time  and  half  at  2  A.  m.  It  is 
referred  to  Dr.  Wm.  Brinton.  of  London,  but  the  Brit.  Med. 
Jour,  thinks  must  have  been  taken  from  a  paper  of  Dr.  John 
Brunton  which  appeared  in  the  Glasgow  Med.  Jour.,  of  April, 
1865,  but  the  dose  of  the  male  fern  in  that  paper  was  one  and  a 
half  drams  and  not  ounces. 
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Compound  Cathartic  Pills. — J,  D.  Palmer  suggests  to  there-' 
visers  of  the  U.  S.  P.  a  modification  of  the  officinal "  pill  0.  C," 
which  he  says  has  been  well  tested  in  the  South  and  found  to 
render  thein  less  drastic  and  more  cholagogue  in  their  action. 
The  gamboge  is  diminished  and  the  calomel  increased. 


Salicylic  Acid  in  Tonsillitis — Edward  Mackey  is  of  the  opin- 
ion that  the  value  of  salicylic  acid  in  tonsillitis  is  not  duly  ap- 
preciated by  the  profession.  He  has  found  it  very  valuable  in 
relieving  suffering,  reducing  pyrexia  and  expediting  recovery. 
He  administers  ten-grain  doses  every  two  to  four  hours.  He 
does  not  expect  the  same  relief  when  suppuration  has  taken 
place  (quinsy).  The  acid  may  readily  be  administered  in  solu- 
tion in  liquor  ammonias  citratis,  which,  when  properly  com- 
pounded, makes  a  colorless  solution  which  agrees  well.  [A 
similar  solution  may  be  made  with  the  liquor  ammon.  acetat. 
with  or  without  the  addition  of  a  few  drops  of  aqua  ammonias. 
Ed.]— Brit.  Med.  Jour. 

Phenic  Acid  Treatment  of  Typhoid  Fever. — Kamonet  asserts 
that  phenic  acid  does  not  act  simply  as  an  antipyretic  in  typhoid 
fever ;  it  exerts  a  further  influence  on  this  affection  at  once  an- 
tizymotic  and  curative;  that  the  dose  of  phenic  acid  in  injec- 
tions should  never  exceed  four  grammes  (one  dram)  per  diem; 
that  there  is  danger  under  this  treatment  of  secondary  acci- 
dents, of  which  the  most  frequent  and  dangerous  are  pulmon- 
ary congestion  and  phenic  cachexia,  and  that  convalescence  is 
a  period  that  is  fraught  with  great  danger  to  patients,  who 
should  therefore  be  kept  under  the  strictest  surveillance  ; 
finally,  that  tonic  treatment  should  always  be  combined  wilh 
phenic  acid  treatment.  He  claims  that  this  treatment  shows 
the  best  results  of  any  mode  of  treatment  yet  adopted.—  Chic. 
Med.  Rev.,  Sept.,  1882. 


B.  Ex.  colocynth  co., 
Calomel,  - 
Ext.  jalap, 
Gamboge,  - 


aa.grs. 
gr.  1. 
gr.  h 


M. 


— Amer.  Jour.  Phar.,  Nov.,  1882. 
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Rheumatism  and  Gout. — Alexander  Harkin  has  treated  a 
considerable  number  of  consecutive  cases  of  acute  rheuma- 
tism and  a  less  number  of  cases  of  gout,  by  the  application  of 
blisters,  3x4  to  3xG  inches  in  breadth  and  length  over  the  car- 
diac region.  The  relief  from  pain  was  prompt,  and  the  complete 
restoration  to  health  much  more  rapid  than  any  other  treat- 
ment that  has  been  adopted. 

He  regards  rheumatism  as  "  essentially  a  specific  form  of  en- 
docarditis of  neuropathic  origin,  generally  allied  with  myocar- 
ditis," which,  in  its  unchecked  progress,  u  speedily  modifies  the 
composition  of  the  blood,  the  innervation  and  calorification  of 
the  body,"  giving  rise  to  lesions  in  the  textures,  the  joints,  peri- 
cardium, pleura,  neurilemma  and  meninges.  He  accepts  the 
view  of  Pfeuffer  and  Heuter,  who  consider  cardiac  disease  as 
the  primary  change  and  articular  troubles  as  the  consequence. 
—Brit.  Med.  Jour.,  Sept.  23,  '82. 

Ergot  in  Typhoid  Fever. — M.  Dubotje  has  been  using  ergot 
in  typhoid  fever  for  seven  years  now,  and  has  treated  36  cases, 
of  which  11  were  very  serious,  14  serious,  and  11  of  average 
severity.  In  these  36  cases  he  has  had  two  deaths,  which  gives 
a  mortality  of  5.55  per  cent. 

In  addition  to  these  he  reports  15  cases  that  have  been 
treated  in  the  same  way  by  other  physicians.  This  gives  a  total 
of  51  cases,  16  very  serious,  20  serious,  and  11  of  medium  sever- 
ity. In  the  51  cases  there  were  three  deaths,  a  mortality  of 
5.80  per  cent. 

As  to  the  manner  of  administration  M.  Duboue  gives  the  fol- 
lowing directions: 

Ergot  is  applicable  to  all  the  periods  and  all  the  forms  of 
typhoid  fever  without  exception. 

It  is  necessary  to  be  sure  before  the  grains  are  pulverized 
that  they  are  of  normal  appearance  and  have  undergone  no 
alteration. 

The  medicament  may  be  administered  either  in  unleavened 
bread  or  in  wafers,  in  the  dose  of  25  centigrams  (4  grains)  to 
each  wafer,  either  in  powder,  in  water,  pure  or  sweetened, 
wine,  milk,  bouillon  or  some  syrup.  It  is  better  to  pulverize 
the  ergot  with  half  its  weight  of  sugar. 
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The  dose  ought  to  be  broken  into  four,  six  or  eight,  taken 
during  twenty-four  hours,  as  much  as  possible  a  little  before 
or  immediately  before  the  injection  of  food  or  drink.  The 
medium  doses  ought  to  be  from  1.50  gram  (grs.  xxiii)  to  three 
grams  (grs.  xlvi)  per  day  for  an  adult,  and  0.40  to  1  gram  (grs. 
vi-xv)  for  children  6  to  12  years  old. 

The  temperature  determined  by  the  thermometer  is  the 
guide  for  the  increase  or  diminution  of  the  dose,  together 
with  the  general  condition  of  the  patient. — If  Union  Med., 
September  7, 1882. 


SURGERY. 

Tumors  of  the  Bladder—  Alex.  W.  Stein,  after  a  full  and 
careful  study  of  the  literature  of  the  subject,  taken  in  connec- 
tion with  some  personal  observations,  formulates  the  follow- 
ing conclusions : 

1st.  In  a  few  remarkable  instances,  in  the  case  of  women,  ap- 
parent recovery  seems  to  have  resulted  from  a  spontaneous 
expulsion  of  growths  from  the  bladder.  But  in  general  it  may 
be  said  that  tumors  of  the  bladder,  if  uninterfered  with,  are 
inevitably  fatal.  .  And  although  they  may  exist  for  several  years 
without  creating  much  distress,  a  fatal  termination  almost  in- 
variably ensues  in  a  few  weeks  or  months  from  the  outbreak  of 
active  symptoms. 

2d.  Death  resulted  most  frequently  from  hemorrhage  and  from 
the  effects  of  mechanical  obstruction  to  the  outflow  of  urine. 
Hence,  the  indication  would  be  to  remove  the  growth  while 
the  general  condition  of  the  patient  is  yet  favorable  for  an 
operation ;  before  the  subject  has  become  exhausted  from  loss 
of  blood,  or  the  kidneys  and  bladder  have  become  .so  much 
diseased  as  to  make  recovery  impossible,  even  in  the  event  of 
the  successful  extirpation  of  the  growth. 

3d.  In  women,  because  of  the  accessibility  of  the  bladder  ty> 
direct  exploration,  there  is  no  excuse  for  temporizing,  and  the 
surgeon  should  lose  no  time  in  acquiring  an  exact  knowledge 
as  to  the  existence,  nature,  etc.,  of  the  tumor,  and,  if  practica- 
ble, attempt  its  removal  as  early  as  possible. 


76 


Reports  on  Progress. 


[Jan.,  1883. 


4th.  The  results  thus  far  attained  by  surgical  interference, 
in  the  case  of  women,  could  scarcely  be  more  satisfactory, 
and  excepting  one  instance,  in  which  the  bladder  was  accident- 
ally perforated,  it  does  not  appear  that  the  fatal  termination 
was  precipitated  by  the  operation  in  any  of  the  cases. 

5th.  In  the  male,  the  propriety  of  operative  interference- 
must  necessarily  always  be  a  more  serious  question,  because 
of  the  occasional  uncertainty  of  diagnosis,  and  because  of  the 
gravity  of  the  undertaking  necessary  for  the  removal  of  the 
growth.  Nevertheless  the  results,  thus  far  attained  by  opera- 
tion, are  most  encouraging  and  in  every  way  justify  a  repeti- 
tion of  the  same. 

6th.  From  a  number  of  autopsies  made,  we  learn  that  the 
number  of  successful  operations  might  have  been  multi- 
plied— first  in  those  cases  in  which  no  operation  was  attempted, 
although  the  growths  could  have  been  easily  removed  and 
with  apparently  every  prospect  of  success  ;  and  again  in  those 
in  which  the  operation  was  too  long  deferred,  and  which,  it  is 
reasonable  to  assume,  would  have  terminated  successfully,  had 
the  same  been  undertaken  at  an  earlier  period. 

7th.  Given  a  positive  diagnosis  of  tumor,  the  absence  of  se- 
vere secondary  symptoms  should  be  no  excuse  for  deferring 
the  operation.  On  the  contrary,  the  earlier  the  growth  is  re- 
moved, the  better  the  prospects  of  complete  recovery.  With 
a  healthy  bladder  and  kidney,  cystotomy  is  not  so  dangerous  an 
operation  as  to  warrant  any  delay. 

8th.  Evidence  strongly  pointing  to  the  existence  of  a  tumor 
with  severe  catarrhal  symptoms,  or  with  spasm  of  the  bladder 
and  much  suffering,  will  often  justify  an  operation;  for  if  a 
tumor  is  found,  its  extirpation  will  afford  the  only  chance  for 
life;  and  if  no  growth  exists,  or  the  bladder  is  occupied  by  an 
irremovable  cancer,  the  cystotomy  may  at  least  afford  tempo- 
ry  relief  from  suffering, — Tumors  of  the  Bladder,  By  A.  J.  Stein, 
pp.  93,  94. 

The  Contagion  of  Leprosy. — Probably  no  disease  has  so  ex- 
cited the  fears  of  mankind  and  the  attention  of  physicians 
throughout  all  historic  time  as  leprosy,  for  no  other  has  pro- 
duced such  hideous  deformity  of  the  individual  or  protracted 
a  termination  so  uniformly  fatal  through  such  prolonged  pe- 
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riods  of  moral  suffering;  none  has  spread  itself  more  widely  at 
different  epochs  among  all  nations,  or  has  left  so  marked  an 
impression  upon  the  record  of  their  social  and  religious  laws. 

Prof.  James  C.White  contributes  a  valuable  paper  tracing 
the  origin  of  this  disease  in  the  Hawaiian  Islands,  ^ew  Bruns- 
wick, Cape  Breton,  and  the  United  States,  finding  evidence 
that  it  is  communicable  from  man  to  man  by  direct  transfer- 
ence, or  facts  which  can  be  interpreted  in  no  other  reasonable 
way;  and  this  conclusion  he  accepts  as  supported  by  the  gen- 
eral history  of  the  affection  in  past  times  as  related  by  medical 
chroniclers.  He  accordingly  feels  justified  in  forming  the 
following  conclusions  :  Leprosy  has  spread  under  recent  ob- 
servation, when  introduced  into  a  previously  unaffected  stock, 
in  so  rapid  and  general  a  way  as  to  prove  that  it  may  diffuse 
itself  universally  through  a  nation  independently  of  the  action 
of  hereditary  tendencies.  There  is  no  evidence  to  support  the 
assumption  that  this  wide  and  quick  extension  of  the  disease 
has  been  caused  or  aided  by  any  peculiarities  of  soil,  climate, 
diet,  or  other  telluric  agency  in  Hawaii.  The  history  of  the  affec- 
tion, on  the  other  hand,  leads  to  the  strongest  conviction  ( scien- 
tific proof  is  wellnigh  out  of  the  question)  that  it  is  communicated 
directly  from  person  to  person,  while  the  peculiar  customs 
offer  a  satisfactory  explanation  of  its  unparalleled  spread.  The 
history  of  the  .little  center  of  disease  in  Louisiana,  watched 
fortunately  from  its  very  beginning,  leads  to  the  same  conclu- 
sion that  it  affects  persons  not  under  any  law  of  heredity, 
but  through  the  intimacy  of  personal  relationship,  the  customs 
and  morals  determining  largely  the  rapidity  and  universality 
of  its  spread. 

As  regards  the  bacilli  of  leprosy,  Dr.  White  believes  that 
there  is  nothing  in  the  history  or  pathology  of  leprosy  incom- 
patible with  the  theory  of  its  parasitic  nature.  Should  a  bac- 
terium be  constantly  found  in  the  disease,  in  the  leprous  tissue 
itself,  most  pronounced  in  that  in  process  of  development, 
presenting  the  same  characteristic  features  in  cases  occurring 
in  all  parts  of  the  world,  and  not  found  in  human  tissuesjn 
connection  with  other  diseases  or  in  their  healthy  condition,  it 
would  constitute  strong  presumptive  evidence  that  this  para- 
site was  the  specific  cause  of  leprosy.  The  proof  would  be 
positive  if  its  inoculation  were  found  to  reproduce  the  disease. 
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As  yet,  however,  proof  of  this  character  has  been  merely  neg- 
ative. He  is  a  strong  advocate  of  the  isolation  of  lepers. — Am. 
Jour,  of  Med.  Scl,  Oct.  '82. 

Treatment  of  Syphilis  with  Subcutaneous  Sublimate  Injections. — 
Jno.  V.  Shoemaker  strongly  recommends  the  subcutaneous 
injection  of  corrosive  sublimate  as  the  most  speedy  and  certain 
way  of  eradicating  syphilis,  while  it  does  not  derange  the 
stomach  as  does  the  administration  of  mercury  and  potassium 
iodide  by  the  mouth.  In  the  treatment  of  113  cases  he  gave 
2,132  injections  in  the  course  of  20G  days,  and  in  no  case  has 
had  any  inflammation  or  abscess.  He  uses  a  one  per  cent  so- 
lution, commences  with  one-tenth  grain  doses.  In  weakly 
subjects  he  continues  this  dose  through  the  treatment;  in  the 
more  robust  he  increases  it  by  one  or  two  minims  daily  until 
the  disease  shows  signs  of  abating  or  the  patient  gives  evi- 
dence of  the  constitutional  effect  of  the  drug. 

He  recommends  its  more  general  use  by  the  profession. 
Care  should  be  taken  that  the  syringe  be  clean,  the  needle 
bright  and  not  too  short,  that  the  injection  be  made  deep  into 
the  cellular  tissue  and  by  gentle  friction  be  dispersed  as  thor- 
oughly as  possible.  Tonics  and  good  food  should  be  given  at 
the  same  time. — Advance  Sheets  of  Trans,  of  Am.  Med.  Assoc. 

Dislocation  of  the  Spine — Reduction — Death. — J.  S.  Wight 
reports  the  case  of  a  man,  set.  62,  who  fell  into  the  hold  of  a 
ship,  a  distance  of  about  fifteen  feet,  striking  the  small  of  his 
back  upon  the  edge  of  a  bale  of  jute.  The  doctor  saw  him  on 
his  arrival  at  the  Long  Island  College  Hospital  about  10  A.  M. 
There  was  great  shock,  complete  paralysis  of  sensation  and 
motion  in  the  lower  limbs ;  severe  pain  in  the  back  ;  the  last 
dorsal  vertebra  with  all  the  lumbar  vertebrae  projected  back- 
wards; the  eleventh  dorsal  vertebra  with  those  above  pro- 
jected forward,  the  antero-posterior  displacement  amounting 
to  about  an  inch.  The  diagnosis  was  dislocation  of  the  spine 
between  the  eleventh  and  twelfth  dorsal  vertebrae,  with  frac- 
ture, the  cause  being  direct  violence. 

On  consultation  at  2  p.  m.  it  was  decided  to  attempt  a  reduc- 
tion of  the  dislocation.    At  4  p.  m.  this  was  done  as  follows  : 
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Dr.  Atkinson,  reaching  over  from  above,  put  a  hand  in  each 
axilla,  while  Prof.  Ford  and  one  of  the  hospital  internes  each 
took  hold  of  a  foot.  Dr.  Wight  placed  an  ordinary  pillow 
about  equallv  under  each  segment  of  the  dislocated  spine ;  he 
then  placed  one  hand  under  the  upper  part  of  the  lower  seg- 
ment and  the  other  hand  upon  the  sternum.  While  the  as- 
sistants made  extension  in  opposite  directions,  he  then  made 
pressure,  when  about  two-thirds  of  the  displacement  disap- 
peared with  slight  crepitus.  Two  or  three  repetitions  of  this 
maneuver  did  not  effect  any  further  change  in  the  condition. 
Then  Dr.  Atkinson  raised  the  shoulders  of  the  patient,  making 
extension  at  the  same  time.  By  this  means,  as  Dr.  Wight 
pressed  upon  the  sternum  and  lower  segment  of  the  spine, 
complete  reduction  was  effected.  When  the  effect  of  the  ether 
had  passed  away  the  condition  of  the  patient  was  good. 

The  following  points  of  interest  are  mentioned  : 

There  was  retention  of  the  urine  from  paralysis  of  the  blad- 
der, complicated  with  stricture  of  the  urethra,  which  rendered  it 
impossible  to  get  a  catheter  into  the  bladder.  However,  a 
whalebone  guide  was  introduced,  and  the  next  day  a  divulsor 
was  passed  over  the  whalebone  guide  into  the  bladder  and  the 
stricture  divulsed  to  the  size  of  a  number  twelve  sound. 

Two  or  three  days  after  the  reduction  of  the  dislocation,  the 
patient  could  make  slight  motion  of  his  lower  limbs,  he  could 
perceptibly  rotate  the  feet  and  legs.  He  would  will  to  move 
his  legs,  and  after  some  twenty-five  or  thirty  seconds  the  ro- 
tation of  the  feet  and  legs  could  be  seen.  This  slight  return 
of  voluntary  motion  lasted  seven  or  eight  days  and  then  com- 
pletely disappeared.  He  never  had  the  least  sensation  in  his 
lower  extremities;  all  sensation  so  far  seemed  to  be  lost.  Hence 
it  would  appear  that  the  sensory  tract  was  more  damaged  than 
the  motor  tract. 

The  bowels  were  moved  by  stimulating  enemata,  but  were 
very  constantly  distended  with  gases,  giving  considerable 
annoyance.  The  quantity  of  urine  varied  from  32  to  52  ounces 
in  the  twenty-four  hours.  The  temperature  varied  from  nor- 
mal to  102°  ;  pulse  from  60  to  104  per  minute. 

No  post-mortem  was  allowed. — Med,  and  Surg.  Reporter,  Nov. 
11,  1882. 
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Sponge  Grafting .— W.  L.  Estes  has  practiced  and  recom- 
mends grafting  small  pieces  of  sponge  upon  indolent  chronic 
ulcers.    He  selects  fine  surgical  sponges,  has  them  thoroughly 
beaten  to  remove  sand  and  other  impurities,  then  has  them 
thoroughly  washed  in  cold  water  and  soaked  for  forty-eight 
hours  in  dilute  hydrochloric  acid  (about  officinal  strength), 
and  lastly  placed  in  a  well  stopped  bottle  containing  a  five  per 
cent,  solution  of  carbolic  acid,  in  which  they  must  remain  for  at 
least  a  week.    In  grafting,  the  ulcer  must  be  disinfected  with  a 
two  per  cent,  solution  of  carbolic  acid,  taking  care  to  avoid 
rupturing  any  capillary,  as  hemorrhage  into  the  bits  of  sponge 
seems  to  prevent  their  absorption.    Hands,  instruments  and 
everything  likely  to  come  near  the  ulcer  must  also  be  disin- 
fected.   As  many  pieces  of  sponge,  about  one-tenth  inch  in  size, 
as  may  be  wanted,  are  now  snipped  off  and  dropped  into  a  vessel 
containing  a  two  per  cent,  solution  of  carbolic  acid.  These  are 
taken  out  one  by  one  with  forceps  and  gently  laid  among  the 
granulations  upon  the  ulcer.     A  protective  and  full  Lister 
dressing  is  then  applied,  which  is  usually  removed  on  the  third 
day  and  repeated  as  necessary,  strict  antiseptic  precautions 
being  maintained  for  a  week  at  least.    On  the  third  day,  as  a 
rule,  the  grafts  are  found  adherent,  and  it  will  be  observed  by 
the  naked  eye  that  each  graft  is  surrounded  by  a  faint,  white 
zone,  which  a  magnifying  glass  resolves  into  radiating  bands 
of  lymph  inclosing  minute  blood  vessels,  which  run  into  the 
sponge.    Under  the  microscope  the  interstices  of  the  graft  are 
seen  to  be  pierced  in  every  direction  by  a  network  of  capilla- 
ries, and  a  large  number  of  nucleated  cells  permeate  its  whole 
substance.    After  seven  days  the  grafts  are  seen  as  small, 
white  points  in  the  granulations,  entirely  covered  by  lymph 
and  firmly  embedded  in  the  granulations.    Under  the  micro- 
scope, the  capillaries  and  large  nucleated  cells  fill  the  sponge 
everywhere,  and  the  sponge  proper  is  beginning  to  disinte- 
grate ;  and  from  this  time  the  grafts  are  steadily  absorbed.  In 
fourteen  days  they  are  usually  not  to  be  seen,  or  only  indis- 
tinctly under  the  granulations. 

Comparing  sponge  grafting  with  skin  grafting,  he  says  : 
1st.  Sponge  grafts  are  available  when  skin  cannot  be  obtain- 
ed.   They  cause  no  pain  in  preparing  them,  nor  any  annoy- 
ing little  wounds  as  additional  tax  on  the  healing  powers  of 
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the  patient.  They  do  not  subject  the  recipient  patient  to  the 
danger  of  inoculation  with  specific  diseases,  as  skin  may  do 
when  taken  from  a  cachectic  donor. 

2nd.  Sponge  grafts  take  more  surely,  invariably,  when  prop- 
er care  is  exercised. 

3rd.  Sponge  grafts  stimulate  marginal  activity  much  earlier 
and  to  a  much  greater  degree  than  skin. 

4th.  In  sponge  grafting,  skin  or  cicatricial  islets  are  much 
slower  of  formation  and  not  as  sure  as  after  skin  grafting. 

5th.  Healing  seems  equally  if  not  more  rapid  with  sponge 
than  with  skin. 

6th.  Eesulting  cicatrices  are  equally  good  and  contractions 
equally  prevented. — Med.  News,  Nov.  25, 1882. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY 
CORRECTION. 

By  some  carelessness  of  the  reporter  and,  we  must  admit,  of 
the  editor  as  well,  some  gross  errors  crept  into  the  report  of 
this  society  in  the  last  number  of  the  Courier;  and  as  a  mere 
act  of  justice  to  the  speaker  who  was  wrongly  reported  we  call 
attention  to  the  fact  and  to  the  statements  which  he  really 
made. 

On  page  568  Dr.  Todd  is  made  to  say :  "  There  is  a  specimen 
in  the  museum  of  the  Missouri  Medical  College  of  a  fracture 
involving  the  whole  posterior  part  of  the  arch  of  the  four  lum- 
bar vertebrae,  in  which  there  seems  never  to  have  been  even  a 
ligamentous  union."  What  the  doctor  really  said  was,  that  the 
fourth  vertebra  was  fractured,  and  that  there  had  not  been 
osseous  union,  but  union  by  ligament.  Again,  below  that  point 
on  the  same  page,  instead  of  saying  that  "  those  animals  which 
have  great  flexibility  are  without  spinous  processes,'7  the  doc- 
tor said,  that  those  animals  which  have  great  flexibility  of  the 
spine  have  diminished  spinous  processes  at  the  point  of  great- 
est flexion  in  the  back,  and  that  the  spine  of  a  lion  in  the  col- 
lege museum  lacked  altogether  one  spinous  process  in  that 
region. 
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Stated  Meeting,  Oct.  19th,  1882— Dr.  G.  M.  B.  Maugiis,  Pres.,  in  the  Chair. 

Morphia  and  the  Morphia  Habit. 

Dr.  Papin  read  a  paper  on  the  hypodermic  injection  of  mor- 
phine, or  morphine  by  the  mouth,  in  uterine  colic,  whether 
whether  caused  by  pregnancy  or  dysmenorrhea.  (Vid.  p.  -18.) 

Dr.  Coles. — How  long  was  it  after  these  women  conceived 
that  they  commenced  to  suffer  the  pain? 

Dr.  Papin. — In  the  instance  of  my  first  patient,  it  was  prob- 
ably a  few  days  after  her  conception,  at  least  only  a  few 
days  after  her  menstruation,  that  these  manifestations  occurred. 
She  had  been  out  a  good  deal,  visiting,  and  going  to 
balls  and  the  rink,  etc.  This  night,  while  dressing  herself,  she 
was  taken  as  I  have  described,  and  gave  scream  after  scream. 
This  pain  lasted  the  whole  night. 

Dr.  Prewitt. — Was  pregnancy,  in  the  second  case,  the  cause 
of  the  pain  ? 

Dr.  Papin. — Yes,  sir.  She  had  one  or  two  children  in  the 
usual  way ;  at  the  age  of  twenty  she  was  pregnant  with  the 
third  child. 

Dr.  S.  G.  Moses. — I  am  not  very  well  prepared  to  make  any 
statement  in  regard  to  this  hysterical  colic.  As  for  the  use  of 
opium,  I  must  acknowledge  that  I  hate  to  give  it  up ;  I  hate  to 
give  up  the  hypodermic  use  of  morphine  very  much,  even 
though  there  is  danger  of  allowing  it  to  grow  into  a  habit.  In 
my  days,  I  recollect  a  case  in  which  the  quantity  of  laudanum 
taken  was  simply  immense.  For  years,  a  lady — an  unmarried 
lady — had  suffered  from  hysterical  spasms — general  hysteria — 
and  the  only  thing  that  relieved  her  was  the  curious  combina- 
tion to  lose  some  blood  and  take  laudanum.  I  saw  her  some 
years  after  the  habit  was  formed,  and  she  fairly  took  laudanum 
by  the  gallon.    She  took,  every  night  before  going  to  bed 
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eight  ounces  of  laudanum,  and  she  was  living  fifteen  years 
after  I  first  saw  her.  She  lived  to  be  about  fifty  years  of  age. 
It  was  a  very  remarkable  case.  She  was  bright,  intelligent, 
and  fortunately  she  was  never  married;  the  habit  was  formed, 
and  I  did  not  see  any  of  the  terrible  effects  which  have  been 
so  graphically  described — the  horrors  of  opium  eating.  In 
this  case  she  never  suffered,  except  when  she  wanted 
opium ;  she  never  did  without  it.  She  died  finally  of  dropsy — 
a  general  dropsy.  That  is  all  I  know  about  her  death,  that 
she  became  excessively  anemic,  and  finally  died.  I  don't  think 
we  ought  to  give  up  its  use.  I  know  Dr.  Papin  doesn't  mean  that 
we  are  not  under  any  circumstances  to  use  it.  The  hypo- 
dermic injection,  I  think,  is  far  more  dangerous  than  taking  it 
by  the  mouth.  I  know  a  young  man  who,  for  ten  years  or 
more,  has  been  taking  opium  hypodermically  every  day.  He  has 
strength  of  mind  enough  not  use  the  syringe  himself,  he  al- 
ways goes  to  some  physician,  and  the  dose  very  seldom  ex- 
ceeds a  quarter  of  a  grain;  this  satisfies  him  for  twenty-four 
hours.  He  suffers  intensely  from  neuralgia  of  the  right  eye. 
The  history  is  this:  when  he  was  a  boy  he  became  habituated 
to  the  use  of  pretty  strong  drink,  and  his  father,  finding  it  out, 
gave  him  a  severe  lesson  with  regard  to  drunkenness.  He 
gave  up  drinking,  and  for  the  last  ten  or  fifteen  years  has 
taken  a  quantity  of  morphine  pretty  nearly  every  day  of  his 
life.  His  arm  is  one  scar  from  shoulder  to  wrist — both  arms 
are  so.  I  have  tried  various  plans — have  given  water  injec- 
tions instead  of  morphine  ;  I  have  scolded  him  and  shamed  him. 
I  don't  believe  that  man  could  be  put  into  a  position  in  which 
he  could  do  without  the  use  of  stimulants.  He  would  die 
without  them.  While  upon  this  subject,  I  recall  the  case  of  a 
lady,  an  habitual  opium-eater  who  went  to  Paris  ;  she  was 
taken  with  pains,  and  couldn't  buy  any  morphine  very  well,  so 
she  sent  for  a  physician;  he  gave  her  the  ordinary  dose  of 
morphine,  about  one-eighth  of  a  grain,  and  she  really  died  abso- 
lutely for  the  want  of  stimulants.  I  think  it  is  a  dangerous 
experiment  to  stop  it  too  suddenly ;  I  think  the  best  way  is*to 
withdraw  the  narcotic  gradually. 

While  up  I  will  speak  of  the  case  of  a  child  to  which  the 
mother  was  in  the  habit  of  giving  laudanum.  I  was  sent  for 
to  see  the  child  one  evening,  and  found  it  very  ill.    Not  know- 
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ing  anything  about  the  habits  of  the  child,  I  went  again  next 
morning,  and  found  the  child  laid  out  in  a  very  strange  place. 
The  mother  had  put  the  child  on  the  sideboard.  I  went  home, 
and  pretty  soon  a  boy  came  running  over  to  tell  me  that  the 
child  had  come  to  life  again.  I  went,  and  found  that  the  child 
was  living ;  and  it  lived  for  some  years  after.  The  mother  was 
in  the  habit  of  giving  it  a  teaspoonful  of  laudanum  three  times 
a  day,  and  it  didn't  want  to  do  without  it.  I  commenced  to 
diminish  it  drop  by  drop  until,  in  the  course  of  four  or  five 
months,  I  succeeded  in  entirely  withdrawing  the  stimulant. 
The  child  improved  very  much  ;  it  never  took  to  it  again.  I 
saw  the  child  four  or  five  years  afterwards.  I  think  it  is  a  lit- 
tle dangerous  perhaps  to  withdraw  stimuLmts  so  suddenly  from 
a  patient  who  lias  been  long  habituated  to  them,  whether 
opium,  whiskey  or  tobacco. 

As  regards  the  producing  of  abortion,  I  think  that  if  the 
mother  is  snffering  from  nausea  so  that  she  is  starving  to 
death,  where  it  is  certain  that  both  mother  and  child  must  die 
from  starvation  unless  we  destroy  the  fetus,  where  the  salva- 
tion of  the  mother  depends  upon  the  destruction  of  the  fetus, 
it  is  our  duty  to  save  the  mother's  life.  I  intend  to  speak 
more  fully  upon  this  subject  at  some  other  time.  I  have  seen 
a  number  of  cases  in  which  it  was  absolutely  necessary  to 
produce  abortion.  Not  very  long  ago  Dr.  McPbeeters  called 
me  in  to  see  a  case  of  a  lady  who  had  been  vomiting — vomiting 
— vomiting  for  weeks.  She  was  reduced  to  a  mere  skeleton. 
She  retained  nothing  on  her  stomach,  not  even  a  teaspoon- 
ful of  champagne.  I  was  assured  that  everything  had  been 
tried  in  vain.  I  examined  the  uterus,  and  cauterized  the  neck, 
thinking  that  the  trouble  might  arise  from  a  slight  abrasion,  as 
this  in  some  instances  relieves  these  cases.  The  vomiting 
went  on.  I  introduced  a  probe  into  the  uterus.  The  sound 
went  up  to  the  fundus;  there  was  no  discharge,  and  I  began  to 
think  that  I  had  made  a  mistake,  and  that  there  was  no  preg- 
nancy. The  nausea  was  stopped  instantly;  in  three  hours 
after  that  she  took  nourishment,  and  at  the  end  of  six,  eight 
or  ten  days  the  fetus  passed  away.  In  such  cases  I  look  upon 
abortion  as  justifiable. 

Dr.  Papin. — I  didn't  intend  to  bring  that  issue  up,  still  I  in- 
tend that  to  stand  upon  its  own  bottom,  and  I  am  always 
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ready  to  fight  a  fair,  square  battle.  As  far  as  the  treatment  of 
opium-eating  is  concerned,  whether  taken  hypodermically  or 
by  the  mouth,  I  will  state  that  I  visited  Dr.  Kane's  hospital  in 
New  York  two  years  ago,  where  he  treats  none  but  opium 
habitues.  He  gives  no  opium,  and  when  the  desire  is  very 
great  they  put  the  patient  into  a  warm  bath.  The  treatment  at 
Brooklyn  is  identically  the  same.  They  give  nothing,  and 
allow  nothing ;  as  soon  as  the  patient's  stomach  will  bear  food 
he  is  given  it,  and  not  till  then.  They  use  the  bath  with  won- 
derful effect. 

Dr.  Barret. — How  long  do  they  keep  the  patient  in  the  bath, 
and  how  often  do  they  give  them  f 

Dr.  Papin. — They  are  given  three  or  four  times  a  day,  for  a 
few  minutes. 

Dr.  S.  G.  Moses. — How  many  get  well  ? 

Dr.  Papin. — They  all  get  well. 

Dr.  S.  G.  Moses. — Don't  you  think  they  go  back  to  it? 

Dr.  Papin. — Yes,  some  of  them  will  go  back  to  it  anyway. 

Dr.  Prewitt — What  were  the  symptoms  in  those  children 
where  the  mother  or  nurse  prescribed  Mrs.  Winslow's  sooth- 
ing syrup?  What  were  the  symptoms  at  the  time  of  death? 

Dr.  Papin. — I  did  not  see  the  children.  I  saw  the  lady  after 
the  death  of  the  last  child,  and  got  the  history  from  herself. 
Dr.  Yarnall  first  called  my  attention  to  the  cases  last  spring  in 
regard  to  the  subject  of  the  opium  habit.  I  think  he  delivered 
her  last  two  children,  and  he  can  probably  give  a  better 
account  of  the  cases  than  I  can. 

Dr.  Yarnall. — I  delivered  the  woman  three  or  four  years 
ago,  and  again  quite  recently.  The  first  child  lived  several 
weeks ;  the  last  child  lived  four  or  five  days.  The  children 
seemed  extremely  precocious.  The  child  that  lived  three  or 
four  weeks  was  so  precocious  that  one  would  imagine  it  was 
about  three  or  four  months  old ;  it  held  up  its  head.  It  had 
purely  nervous  paroxysms  from  the  time  it  was  born*  They 
gave  it  paregoric  at  first,  and  afterwards  began  giving  it  Mrs. 
Winslow's  soothing  syrup.  Nothing  else  would  quiet  it.  The 
second  child,  the  one  that  I  delivered  recently,  a  few  hours  after 
it  was  born  began  to  have  slight  convulsions,  and  after  I  left  the 
house  they  resorted  to  paregoric,  and  quieted  it.  A  few  hours 
afterwards  the  mother  sent  out  and  got  some  soothing  syrup, 
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and  gave  some  to  the  child.  This  quieted  it,  and  she  kept 
giving  it  for  several  days.  At  first  she  gave  just  enough  to 
quiet  it.  On  the  fifth  day  it  died  of  convulsions.  Both  chil- 
dren held  their  heads  up,  and  at  the  time  of  birth  their  appear- 
ance would  lead  you  to  suppose  that  they  were  probably  a 
month  or  two  old.  The  heads  were  very  large.  This  lady  goes 
to  bed  and  seems  to  pass  into  slumber;  but  the  husband  says 
that  as  he  lies  at  her  side  he  notices  violent  convulsion  of 
the  muscles  of  the  body.  If  he  wakes  her  she  seems  to  be  in 
no  pain,  and  does  not  seem  to  be  conscious  of  the  paroxysms. 

Dr.  8.  G.  Moses. — How  long  has  she  been  in  the  habit  of 
taking  morphine? 

Br.  Yarnall. — She  began  to  take  morphine  some  thirteen 
years  ago.  She  took  eighteen  or  twenty  grains  a  day.  Her  hus- 
band is  a  very  active  business  man,  and  had  to  leave  morphine 
in  her  hands.  During  the  last  two  years  she  has  increased  it 
to  a  drachm  bottle  a  day.  He  says  occasionally  she  will  take 
part  of  a  second  bottle,  making  as  much  as  eighty  grains  a 
day.  Within  the  last  two  months  the  habit  has  been  gaining. 
The  morphine  was  first  given  after  the  birth  of  the  second 
child. 

Dr.  Prewitt. — Was  there  any  difference  between  those  chil- 
dren and  the  last? 

Dr.  Yarnall. — They  are  both  living,  and  are  bright  and 
healthy. 

Dr.  Prewitt. — Were  they  less  precocious  than  the  last? 

Dr.  Yarnall. — I  can't  say,  as  I  didn't  see  the  children  at 
their  birth.  This  woman  sleeps  about  eighteen  hours  a  day, 
and  the  only  inconvenience  she  has  is  constipation,  with  which 
she  is  troubled.  She  told  me  that  on  one  occasion  she  went 
to  the  country  with  the  view  of  quitting  the  habit ;  she  re- 
maining forty-eight  hours,  and  she  said  that  if  a  piece  of  her 
finger  had  been  cut  off  every  five  minutes  she  could  not  have 
suffered  more  agony  than  she  suffered  after  the  first  twenty- 
four  hours  had  passed.  She  came  back,  and  commenced  taking 
morphine  again. 

Dr.  Ford. — Mr.  President,  this  point  in  regard  to  the  use  of 
morphine  is  well  taken,  but,  honestly,  1  am  inclined  to  believe 
that  we  must  leave  a  good  deal  of  this  matter  with  the  patients 
themselves.    It  is  highly  proper  that  we  should  relieve  our 
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patients — we  are  obl;ged  to  do  it;  and  a  part  of  the  responsi- 
bility in  these  cases,  the  much  greater  part  of  it,  rests  with 
people  themselves.  Our  profession  and  business  is  to  relieve 
pain  and  combat  disease;  our  success  depends  upon  it,  and  we 
must  administer  remedies  which  will  cure  pain,  and  which  will 
do  it  very  quickly  sometimes.  So  far  as  constituting  our- 
selves the  conservators  of  public  morality  is  concerned,  with 
regard  to  opium,  that  is  a  good  idea  to  some  extent ;  but  it  is 
absolutely  necessary  that  we  use  it  in  all  sorts  of  cases;  we 
cannot  get  along  a  day  without  it.  I  don't  expect  to  get  along 
without  it.  With  regard  to  the  use  of  the  hypodermic  syringe, 
I  think  it  is  a  good  way  to  administer  morphine.  It  is  not 
necessary  to  let  the  patient  know  what  you  are  using;  if  the 
pain  is  local  we  can  make  the  application  of  the  remedy  local. 
It  is  better,  and  less  trouble,  to  give  the  remedy  that  way;  it 
does  not  destroy  the  digestion. 

So  far  as  these  cases  which  Dr.  Papin  has  reported  are  con- 
cerned. I  have  seen  one  or  two  cases  in  which  I  have  had  a 
vast  deal  of  trouble  in  incipient  pregnancy  ;  it  sometimes  sim- 
ulates inflammation  of  the  womb.  There  is  also  an  analogous 
case.  The  physician  is  sent  for  hurriedly  to  see  a  patient  who 
has  symptoms  of  congestion  of  the  womb  and  ovaries  attend- 
ant upon  menstruation;  there  is  a  spasm,  very  acute  symptoms 
and  a  great  deal  of  pain  in  the  lower  abdomen ;  the  physician 
is  sent  for  in  a  hurry  ;  the  nervous  symptoms — the  hysterical 
symptoms — are  predominant  in  these  cases.  I  have  found  but 
little  difficulty  with  these  cases.  I  advise  a  warm  application 
instantly  to  the  hypogastric  region,  take  a  sixth  of  a  grain  of 
morphine  and  put  it  on  the  tongue  of  the  patient,  and  write  a 
prescription  containing  chloral — about  six  grains  at  a  dose — 
tincture  of  valerian,  syrup  and  water.  There  is  one  other 
little  point  in  regard  to  the  opium  habit  that  I  want  to  speak 
about.  I  have  had  some  little  experience  in  treating  such 
cases.  I  treated  a  well-known  druggist  of  this  city  who,  I 
think,  in  former  times  had  syphilis.  There  were  purple 
patches  upon  the  body,  and  the  legs  were  enormously  swollen. 
I  put  him  on  large  doses  of  iodide  potassium,  and  stopped 
his  morphine  peremptorily,  and  gave  him  large  doses  of  qui- 
nine. Well,  in  a  few  days  he  wanted  morphine,  and  I  allowed 
him  to  have  a  grain  at  the  outset  and  kept  that  up  for  a  week. 
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Finally  it  was  diminished  to  half  a  grain,  while  he  still  took 
large  doses  of  quinine — from  forty  "to  sixty  grains.  At  the  end 
of  three  weeks  he  was  taking  no  morphine  at  all.  This  treat- 
ment was  continued  with  excellent  results.  I  gave  heavy 
doses  of  iodide  of  potassium,  ranging  from  twenty-five  to 
thirty  and  even  forty  grains  three  times  a  day.  This  man 
finally  got  well,  and  went  to  work  again.  After  a  time  he  re- 
sumed the  opium  habit.  Quinine  acts  as  a  stimuiant  in  these 
cases,  and  it  is  the  very  best  thing  we  have  to  replace 
morphine. 

Dr.  O.  A.  Moses. — Dr.  Ford's  method  of  relieving  this  co- 
incides with  mine.  I  think  that  Dr.  Papin  should  suggest 
some  remedy  to  take  the  place  of  the  one  which  he  dislikes, 
and  which  perhaps  many  of  us  dislike.  I  confess  I  don't 
know  how  to  do  without  it.  I  prefer  to  administer  the  mor- 
phine hypodermically,  as  it  is  then  out  of  the  reach  of  the 
patient.  I  think  it  is  much  better  than  leaving  it  to  be  taken 
by  the  patient  herself.  Except  where  we  know  the  patient  can 
be  trusted,  it  is  a  dangerous  practice  to  put  it  in  her  hands. 
Very  frequently  these  patients  know  they  cannot  trust  them- 
selves with  stimulants.  I  think  it  is  much  better  to  have 
it  administered  by  a  physician  or  a  competent  nurse.  I  must 
confess  that  I  know  nothing  that  can  take  the  place  of  mor- 
phine in  these  cases. 

Dr.  Papin. — Some  years  ago  Dr.  Boisliniere  and  Dr.  Engel- 
mann,  after  a  due  consideration  of  the  facts  surrounding  a 
patient  whom  these  gentlemen  saw  at  the  time,  said  that  they 
couldn't  see  how  it  was  possible  to  save  the  patient's  life 
otherwise  than  by  producing  an  abortion.  She  had  been 
vomiting  incessantly ;  at  last  I  gave  her  a  hypodermic  injec- 
tion of  morphine,  and  that  stopped  the  vomiting.  But  I  don't 
believe  in  substituting  anything  for  the  morphine  when  they 
have  formed  the  habit.  I  think  it  only  prolongs  the  agony. 
It  is  better  to  stop  it  and  make  use  of  the  warm  baths. 

Dr.  JEngelmann. — I  regret  very  much  not  having  been  able  to 
hear  the  reading  of  Dr.  Papin's  paper,  more  especially  as  he  has 
threatened  some  antagonism ;  but  from  what  I  heard  of  the 
discussion  I  think,  however,  I  agree  with  him  most  thoroughly 
in  certain  points,  and  I  decidedly  advocate  the  use  of  opium 
in  such  cases  of  obstinate  vomiting  of  pregnancy  as  are  not 
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relieved.  I  have  a  letter  with  me  which  I  received  recently 
from  Kansas  City,  regarding  a  patient  whom  I  treated  some 
years  ago  under  similar  circumstances.  The  case  was  unusu- 
ally distressing;  there  was  suffering  in  so  many  ways — symp- 
toms of  intense  disease — symptoms  of  peritonitis  and  pelvic 
cellulitis,  with  exquisite  pain.  Upon  questioning  her,  I  found 
that  she  had  suffered  in  the  same  way  three  or  four  years  be- 
fore, and  that  it  then  occurred  in  the  very  early  stage  of  preg- 
nancy, which  at  that  time  ended  in  abortion.  The  vomiting 
in  this  case  was  persistent,  the  pain  intense,  and,  as  I  say,  de- 
cided symptoms  of  peritonitis,  although  I  did  not  believe  that 
it  existed.  After  all  ordinary  remedies  had  been  used  in  the 
attempt  to  stop  the  vomiting — bismuth,  pepsin e  and  whatever 
might  affect  the  stomach — without  effect,  we  gave  morphine, 
and  this  did  ease  the  pain  and,  to  my  great  astonishment,  stop 
the  vomiting.  The  morphine  was  given  subcutaneously.  I 
think  the  hemorrhage  continued  until  the  abortion  was  in 
progress.  I  completed  it,  and  after  this  the  entire  train  of 
alarming  symptoms  suddenly  stopped;  but  it  was  the  mor- 
phine injection  that  first  gave  relief  in  this  great  agony  and 
checked  vomiting.  I  remember,  also,  a  case  of  a  well  known 
society  lady  who  died  by  reason  of  inanition,  in  consequence 
of  excessive  vomiting.  Nothing  seemed  to  have  any  effect  in 
her  case  that  was  attempted  but  local  medication ;  this  alone 
affected  her  vomiting.  The  application  of  carbolic  acid,  tan- 
nin and  glycerine,  especially  carbolic  acid,  to  the  os  gave  re- 
lief. When  the  patient  came  into  my  hands  she  was  so  low 
that,  although  the  vomiting  was  speedily  checked,  the  condi- 
tions were  such  that  we  could  not  get  her  stomach  into  a  sat- 
isfactory condition.  Miscarriage  was  produced,  and  very  suc- 
cessfully, without  the  loss  of  a  drop  of  blood,  nevertheless 
she  died.  She  had  been  going  on  with  this  intense  vomiting 
perhaps  for  six  or  seven  months,  and  although  checked  by 
local  means,  and  the  womb  relieved  of  its  contents  to  make 
sure  of  affording  the  stomach  complete  relief,  exhaustion  was 
so  great  that  death  followed. 
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Sept.  5th,  1882— Dk.  Mudd  in  the  Chair. 


Neuromata. 

Dr.  Mudd. — I  have  some  specimens  here — some  neuromata, 
that  are  quite  large  and  quite  well  marked.  They  were  re- 
moved from  two  different  patients.  In  one  they  appeared  re- 
markably quick  after  amputation.  The  patient  was  aged  29 
years;  the  amputation  occurred  on  the  24th  of  June,  1880.  The 
stump  healed  by  first  intention,  and  the  patient  was  out  of  bed 
in  about  three  weeks  and  was  moving  about  in  22  days.  He 
observed  very  soon  after  the  healing  of  the  stump,  notwith- 
standing the  fact  that  it  healed  by  first  intention  and  without 
inflammation,  that  there  were  sensitive  points.  The  pressure 
of  the  clothes  produced  the  spasmodic  twitching  pains  that  ac- 
company and  follow  the  presence  of  neuromata.  This  disturb- 
ance continued  to  become  more  marked  for  three  or  four 
months  after  the  operation  and  continued  until  August,  1882, 
when  I  removed  the  neuromata — one  from  the  anterior  tibial, 
and  the  other  from  the  posterior  tibial  nerves. 

The  other  specimens  were  taken  from  the  arm  of  a  man 
upon  whom  amputation  has  been  made  a  number  of  years  ago. 
The  stump  was  very  much  emaciated  from  disease.  The  man 
had  suffered  very  much.  The  patient  was  entirely  relieved  by 
their  removal. 

Dr.  Leete. — These  tumors  all  form  on  the  end  of  the  nerves, 
do  they  not?  They  are  what  was  formerly  called  clubbing  of 
the  nerve. 

Dr.  Mudd. — Yes,  sir. 

Sarcoma  of  the  Liver. 

Dr.  Mudd. — The  specimen  which  I  now  present  is  some- 
what remarkable.  The  history  of  the  case,  as  given  by  the 
patient,  is  as  follows :  Mrs.  T.,  aged  41,  had  been  healthy  un- 
til 18  months  ago ;  had  had  diarrheal  trouble  during  this  time 
more  or  less  persistent.  Nine  months  ago  she  first  observed 
a  tumor  about  the  size  of  an  egg  near  the  median  line,  below 
the  umbilicus,  which  presented  above  the  pubes,  and  was  dis- 
tinctly movable.    It  would  fall  from  one  side  to  the  other  by 
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changing  the  position  of  the  patient.  It  has  been  growing 
steadily.  Her  periods  have  been  regular  until  five  months 
ago,  when  they  ceased.  Have  not  been  excessive ;  she  has 
never  flooded.  The  tumor  has  grown  more  rapidly  since  the 
subsidence  of  the  menses.  These  notes  were  taken  by  the  at- 
tending physician.  The  patient  lived  some  distance  out  of  the 
city,  and  I  saw  the  patient  in  consultation  with  another  phy- 
sician, and  made  the  following  notes 

"  Found  tumor  round  in  shape,  regular  in  outline,  extending 
above  the  umbilicus,  inclining  rather  to  the  right  side,  easily 
movable,  moves  farther  to  the  right  than  to  the  left  side,  not 
painful  except  upon  firm  pressure,  when  it  is  slightly  sensitive. 
Vaginal  examination  shows  no  fullness  in  Douglas'  cul-de- 
sac.  Tumor  moves  freely  without  marked  motion  of  the 
uterus.  It  presents  well  down  on  the  pubes,  and  extends  well 
above  the  umbilicus  in  the  median  line,  being  most  prominent 
between  umbilicus  and  pubes.  I  thought  at  the  time  that  I 
could  detect  some  fluctuation.  The  neck  of  the  uterus  was  not 
enlarged,  but  there  is  slight  erosion  of  the  neck.  The  depth 
of  the  uterus  was  two  and  a  half  inches.  The  body  was 
slightly  inclined  to  the  left  side,  the  tumor  resting  on  the  right 
side." 

I  saw  her  again  July  30th,  and  upon  an  examination  I  found 
that  the  tumor  had  increased  somewhat  in  size,  become  more 
firm  and  that  the  walls  were  more  elastic.  The  operation  was 
commenced  with  the  belief  that  the  tumor  was  connected  with 
the  ovary.  Of  its  character  I  did  not  feel  so  certain.  I  thought 
after  the  first  examination  that  it  was  an  ovarian  cyst,  but 
after  the  last  examination  I  couldn't  detect  any  fluctuation,  and 
though  that  if  it  was  a  cyst  it  had  very  thick  contents,  or  that  it 
was  probably  malignant  in  character.  I  thought  from  the  free 
motion  that  I  could  remove  it,  and  as  the  patient  was  suffering 
very  greatly,  and  was  very  anxious,  I  thought  it  a  justifiable 
procedure. 

The  incision  was  made  in  the  usual  way  in  the  median  line, 
and  we  found  that  the  tumor  was  a  sarcoma  of  the  liver  aiad 
adherent  to  the  omentum  low  down  upon  the  right  side.  The 
tumor  was  pretty  firm  and  very  vascular.  The  surface  of  the 
tumor  that  was  adherent  to  the  liver  was  as  large  as  the  palms 
of  two  hands,  and  the  liver  substance  was  spread  out  over  it, 
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being  thicker  above  the  point  where  the  surfaces  joined  and 
were  directly  connected  with  the  liver.  The  peritoneum,  from 
liver  to  tumor,  also  seemed  to  be  continuous.  Upon  examina- 
tion we  found  that  the  tumor  had  a  distinct  capsule,  and  I  felt 
that  I  could  enucleate  it  from  the  liver.  I  separated  the  adhe- 
sions between  the  omentum  and  tumor.  It  bled  very  freely, 
both  from  tumor  and  from  omentum  side.  I  did  not  stop  to  tie 
the  vessels  at  the  time,  but  simply  separated  the  adhesions 
and  enucleated  the  tumor  as  quickly  as  possible.  The  part 
where  it  was  removed  from  the  liver  was  also  a  bleeding  sur- 
face and  presented  the  raw  liver  substance.  I  compressed  the 
whole  for  the  time  being,  and  secured  the  omental  adhesions 
by  ligatures.  The  parts  which  had  been  adherent  to  the  tumor 
were  tied  and  the  ragged  ends  cut  off.  I  then  brought  the 
two  surfaces  of  the  liver  together,  took  some  ligatures 
and  sewed  the  peritoneal  surfaces  together — the  margin  rather 
— so  as  to  make  a  pretty  firm  sac  of  that  portion  of  the  liver 
that  had  been  attached  to  the  tumor.  I  then  inserted  a  drainage 
tube,  drew  it  with  the  liver  up  to  the  abdominal  wound  and  fast- 
ened the  liver  substance,  in  which  I  put  a  suture,  to  the  upper 
extremity  of  the  wound  made  for  the  removal  of  the  tumor, 
and  carried  the  drainage  tube  out  through  the  opening,  leav- 
ing the  drainage  tube  sticking  up  through  the  liver  substance 
out  of  wound  the  in  the  wall.  The  patient  was  feeble  and  we  ex- 
pected bad  results,  but,  on  the  contrary,  she  had  but  few  bad 
symptoms.  She  went  along  without  any  fever  and  without 
any  very  marked  shock.  She  recovered  readily  from  the 
shock  and  very  soon  regained  her  appetite.  She  suffered  lit- 
tle from  nausea  or  sick  stomach.  I  have  not  received  the 
notes  of  the  after-treatment  from  the  physician  in  charge,  but, 
suffice  it  to  say,  it  is  now  four  weeks  since  the  operation,  and 
she  has  been  up  and  about  the  room  sitting  in  her  chair  for  the 
last  ten  days.  The  wound  has  healed,  except  a  small  point, 
from  which  there  is  a  discharge  of  a  few  drops  only  during  the 
24  hours. 

Dr.  Pollak. — What  do  you  mean  by  saying  that  the  liver  was 
spread  over  the  two  surfaces  of  the  tumor! 

Dr.  Mudd. — Well,  the  liver  was  spread  over  the  tumor  some- 
what as  this  cloth  might  be  spread  over  this  mass,  and  it  pre- 
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sented  a  raw  surface  on  each  side.  After  enucleating  it  I 
brought  these  two  surfaces  together  and  put  the  drainage  J^be 
in.  The  site  of  the  tumor,  its  mobility  and  its  feeling  led  m  to 
think  it  was  connected  with  the  ovary,  whereas  its  origin  and 
ehief  attachment  was  in  the  left  lobe  of  the  liver. 

Dr.  Love. — That  case  reminds  me  of  one  that  I  heard  reported 
by  Dr.  Brown,  of  Texas,  who  took  his  wife  to  New  York,  sup- 
posing that  she  was  suffering  from  an  ovarian  tumor,  and  final- 
ly decided  to  let  Dr.  Bozeman  operate.  Dr.  Bozeman  diagnosed 
an  ovarian  tumor,  and  when  he  operated  he  found  that  it  was 
a  cyst  connected  with  the  pancreas.  She  made  an  excellent 
recovery.  1  saw  the  lady  when  she  was  here  on  the  way  to 
their  home  in  Jefferson,  Texas.  She  was  in  excellent  condition. 
I  afterwards  heard  from  Dr.  Brown,  six  or  seven  or  possibly 
eight  months  after  the  operation,  and  he  thinks  the  tumor  is 
returning. 

Dr.  Leete.—I  think  the  case  the  doctor  has  reported  is  a 
very  interesting  one.  I  should  not  have  been  so  hopeful  of 
the  recovery  of  these  cases  if  I  had  not  fallen  upon  some  very 
interesting  literature  in  regard  to  what  the  liver  could  with- 
stand something  more  than  a  year  ago.  Indeed,  we  all  remem- 
ber shortly  after  President  Garfield  was  shot  what  a  flood  of 
literature  there  was  in  regard  to  what  the  liver  would  bear.  It 
out-Hammoned  Hammond.  One  of  the  most  interesting  groups 
that  came  under  my  observation  I  found  in  a  copy  of  the  Re- 
publican. It  set  forth,  in  brief,  that  a  soldier  in  some  Virginia 
regiment,  who  bore  the  marks  of  many  bullet  wounds,  had 
upon  one  occasion  in  the  earlier  part  of  the  war  been  found 
prostrate  and  almost  in  a  collapsed  condition  on  the  field  of 
battle,  insisting  that  he  had  been  shot  through  from  side  to 
side,  and,  as  I  remember,  he  thought  that  perhaps  he  had  been 
shot  through  the  liver,  but  at  any  rate,  upon  careful  examina- 
tion, the  surgeon  found  outside  the  body,  and  between  the  shirt 
and  the  body,  a  piece  of  liver  corresponding  in  size  to  the  bul- 
let hole  and  about  twelve  inches  in  length.  The  man  got  well. 
The  case  was  reported  by  a  physician  in  this  city,  who  vouched 
for  the  intelligence  and  integrity  of  the  party  who  reported 
it.  ' 

Dr.  Bryson. — I  think  that  it  would  be  as  well  to  place  the 
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drainage  tube  at  the  lowest  part  of  the  cavity  left  by  the  re- 
moval of  the  growth.  It  is  very  frequently  made  to  act  as  a 
siphon  in  this  way.  The  reason  that  I  would  be  in  favor  of 
this  is  on  account  of  some  cases  that  have  been  reported  by 
Langenbeck,  in  which  he  followed  this  plan  after  the  removal 
of  a  large  sac  from  the  supra-pubic  region.  In  those  cases, 
where  they  were  removed  from  children,  they  were  permitted 
to  lie  upon  their  faces,  and  he  had  very  good  results.  Of 
course,  Dr.  Mudd  may  have  had  very  good  reasons  for  having 
the  patient  lie  on  the  back.  I  would  like  to  ask  the  doctor 
what  is  there  that  is  impractical  in  having  the  patient  lie  upon 
the  face  ? 

Dr.  Mudd. — I  think  there  were  good  reasons  for  leaving  the 
patient  upon  her  back.  In  the  first  place,  it  is  a  very  difficult 
matter  to  keep  a  patient  quiet  for  any  length  of  time  when  ly- 
ing on  the  abdomen  ;  and  I  felt  that  the  important  matter  in 
connection  with  the  operation  and  the  recovery  of  the  patient 
was  to  have  the  margins  of  the  liver,  that  I  had  sewed  together 
and  that  had  been  brought  against  the  abdominal  wall,  remain 
perfectly  quiet ;  then  again,  the  drainage  tube  ran  obliquely 
outward  and  into  the  substance  of  the  left  lobe  of  the  liver. 
The  inclination  of  the  tube  was  about  45  degrees.  I  confess 
that  I  should  have  hesitated  to  go  on  witb  the  operation  after 
I  discovered  the  condition  of  affairs  if  I  had  not  seen  errors 
in  diagnosis  such  as  this  where  the  operation  was  abandoned, 
and  uniformly  with  bad  results.  I  don't  remember  having  seen 
a  case  in  which  an  incision  was  made,  and  it  proved  impractica- 
ble to  remove  the  tumor,  where  the  patient  recovered.  No 
matter  what  the  character  of  the  tumor,  whether  it  was  a  cyst 
of  the  kidney,  a  tumor  of  the  omentum  or  a  tumor  connected 
with  an  intestinal  gland,  I  have  never  seen  one  recover,  and  I 
had  made  up  my  mind  some  time  since  that  if  I  were  to  meet  with 
a  case  of  this  kind  I  would  remove  the  tumor  if  at  all  possible. 
Emmet  says  that  in  the  operation  for  the  removal  of  ovarian 
tumors  the  first  incision  is  always  an  exploratory  incision,  and 
it  is  a  statement  that  is  based  upon  broad  observation. 
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CENTENNIAL  MEDICAL  SOCIETY  OF  SOUTHERN 
ILLINOIS. 


The  first  semi-annual  meeting  of  the  "  Centennial  Medical  So- 
ciety of  Southern  Illinois"  is  always  held  at  Olney,  111.,  on  the 
2nd  Wednesday  in  May ;  the  second  semi-annual  meeting  at  some 
other  town  in  one  of  the  six  counties  composing  it,  on  the  2nd 
Wednesday  in  November. 

There  was  a  large  attendance  at  the  second  semi-annual 
meeting  held  at  Newton,  111.,  Nov.  8th  and  9th,  Dr.  James  Pic- 
quet,  of  St.  Marie,  presiding. 

Several  papers  were  read,  among  which  was  one  by  H.  J.  B. 
Wright,  of  Olney,  upon  "  Oculo-Therapeutics."  One  by  J.  W. 
Hoyt,  M.  D.,  of  Olney,  upon  the  "  Nervous  Exhaustion  of  Con- 
tinued Fever."  One  by  Dr.  L.  J.  Schifferstein,  of  Effingham, 
"  Some  notes  taken  of  some  obscure  cases  of  Disease  of  the 
Stomach ; n  also  a  very  interesting  one  by  O.  A.  Battson,  of 
Olney,  upon  " Protoplasm;  its  Tissue  Construction  and  Het- 
erologous Derivatives."  [Dr.  Hoyt's  paper  appears  on  p.  23.] 
.  W.  Duff  Green,  M.  D.,  of  Mt.  Vernon,  111.,  was  present  to 
deliver  the  popular  address.  During  the  last  day's  session  he 
made  a  statement  of  his  experience  in  the  use  of  tinct.  ferri. 
chloridi  in  preventing  some  forms  of  continued  fever,  also  its 
use  in  the  prevention  of  disintegration  of  lung  tissue  after 
fibroid  pneumonia,  which  he  considers  quite  common  in  this 
section.    (Vid.  Feb.  Courier.) 

Dr.  N.  S.  Marshall,  of  Olney,  gave  the  history  of  an  obscure 
case  of  carcinoma  of  the  stomach,  presenting  morbid  specimen 
in  which  the  liver,  transverse  colon  and  over  one-third  of  the 
pyloric  end  of  stomach  was  involved.  All  was  in  one  mass ; 
no  ulceration  ;  had  been  no  "  coffee-ground  "  vomiting ;  under 
observation  two  years. 

The  association  was  pleasantly  entertained  at  a  banquet 
given  them  by  the  citizens  of  Newton,  on  the  evening  ol  the 
8th.  N.  S.  MAESHALL. 

Secretary. 

Olney,  111.,  Nov.  27th,  1882. 
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SOUTHEAST  MISSOURI  MEDICAL  ASSOCIATION. 


A  pleasant  and  profitable  meeting  of  tbis  association  was 
held  at  Farmington,  in  November.  Besides  the  president's 
address,  three  papers  were  read,  that  were  well  received  and 
thoroughly  appreciated  by  the  members.  They  were  entitled  : 
"Child's  Marks,  or  Maternal  Impressions,"  by  Dr.  W.  F.  Grin- 
stead,  of  Charleston  (vid.  Feb.  Courier);  "Report  on  Pre- 
vailing Diseases  in  Perry  County,  Mo.,  for  the  Past  Six 
Months,"  by  O.  W.  Cline,  M.  D.,  Frohna,  Mo.;  "Hygiene,"  by 
C.  W.  Farrar,  M.  D.,  of  Irontou. 

Most  of  the  time  of  the  association  was  taken  up  by  verbal 
reports  of  cases  and  discussions,  among  the  more  interesting 
being  a  case  of  jaundice  produced  by  obstruction  of  the  gall- 
duct  by  biliary  calculi,  reported  by  Dr.  I.  W.  Williams,  of 
Farmington.  The  doctor  presented  ten  calculi  about  as  large 
as  hazlenuts  that  were  passed  by  this  patient  at  different 
times.  The  patient  recovered  under  the  use  of  bi-carbonate 
of  soda. 

Another  interesting  case  was  reported  by  Dr.  Henderson, 
who  exhibited  specimens  of  urinary  calculi  which  a  patient  of 
his  had  been  passing  during  past  two  years.  He  had  collected 
something  over  an  ounce  vial  full  of  these  calculi,  and  the  case 
was  still  uncured.    The  patient  is  a  female. 

Dr.  Parkhurst,  of  Farmington,  brought  a  patient  suffering 
with  some  obscure  nerve  trouble  before  the  association. 
There  was  some  difference  of  opinion  as  regards  diagnosis. 

We  learn  from  the  secretary,  Dr.  G.  W.  Vinyard,  that  eight 
good  and  substantial  members  were  added  to  the  association, 
viz.,  Drs.  Tolman,  Williams,  Horn,  McCormack,  Farrar,  Porter, 
Renfroe  and  Barker. 

The  next  annual  meeting  of  this  society  will  be  held  at  Fred- 
ericktown,  commencing  May  1st,  1883,  at  7  P.  M.  At  that  meet- 
ing there  will  be  an  election  of  officers.  The  present  officers 
of  the  association  are :  President,  R.  T.  Henderson,  Shawnee- 
town,  Mo.;  vice-president,  W.  F.  Grinstead,  Charleston,  Mo.; 
recording  secretary,  G.  W.  Vinyard,  Longtown,  Mo.;  corre- 
sponding secretary,  A.  A.  Bondurant,  Charleston,  Mo. ;  Treas- 
urer, J.  L.  Haw,  DeLassus,  Mo. 

The  regular  meetings  of  this  association  are  held  on  the  first 
Tuesdays  of  May  and  November,  at  such  place  as  may  have 
been  appointed  at  the  preceding  meeting. 
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SEXUAL,  URINARY  AND  URETHRAL  HYGIENE.1 

•By  Jxo.  P.  Bkyson,  M.  D.,  St.  Louis,  Lecturer  on  Diseases  of  the  Gtnito* 
Urinary  Organs,  St.  Louis  Medical  College. 


BEFORE  commencing  the  study  of  the  diseases  of  the 
organs  of  urine  and  generation,  it  is  necessary  to 
devote  some  time  to  a  consideration  of  the  matter  of 
sexual  or,  as  it  is  sometimes  called,  urinary  or  urethral 
hygiene ;  than  which,  when  intelligently  applied,  there  is 
no  therapeutic  measure  of  greater  power,  Many  of  the 
disorders  of  these  organs — especially  those  functional 
disturbances  which  give  some  patients  so  much  concern 
and  are  the  cause  of  so  much  misery — can  be  cured  by  an 
intelligent  application  of  these  well  ascertained  facts  and 
principles,  while  they  are  of  material  assistance  in  the 
treatment  of  the  gravest  surgical  disorders. 

Before  puberty,  in  the  male,  the  urethra  is  only v  a 
urinary  duct;  hence  its  hygiene  does  not  involve  the 


1  Extracted  from  a  forthcoming  work  on  the  diseases  of  the  genito-urinary 
organs,  to  be  published  by  Jas.  H.  Chambers  &  Co. 
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sexual  problem.  This  holds  good  during  the  whole  life 
of  the  eunuch  and  anorchic.  In  the  female,  the  canal  is  a 
urethra  only,  and  is  never  a  sexual  duct,  being  separated 
from  the  reproductive  organs  altogether  in  a  physiological 
sense.  In  these  cases,  then,  the  hygiene  of  the  organs 
is  urinary  or  urethral,  and  consists  in  measures  directed 
towards  keeping  the  urine  in  a  healthy,  normal  condition. 
These  measures  are  : 

1st — Those  that  tend  to  keep  the  urine  up  to  the  healthy 
standard  ;  'free  of  albumen,  pus,  blood,  sharp  irritating 
crystals,  bile  pigment,  and,  especially,  the  products  of 
faulty  digestion.  In  order  to  accomplish  this,  the  general 
hygiene  of  the  body,  the  skin,  muscles,  stomach,  liver  and 
respiratory  organs  must  be  attended  to.  In  the  gouty,  the 
diet  must  be  rigidly  supervised  ;  but  in  all  cases,  where 
there  is  disease  of  the  urinary  passages,  it  is  necessary  to 
look  carefully  to  the  blood-making  organs,  in  order  to 
eliminate  the  products  of  faulty  digestion  ;  for  these  once 
in  the  blood  must  leave  the  body  by  way  of  the  kidneys, 
which  are  the  great  depurating  organs  of  that  fluid.  In 
this  connection  may  be  mentioned  the  fact  that  certain 
food-substances  are  objectionable  by  reason  of  their  irri- 
tating qualities,  partly  on  the  gastric  membrane,  causing 
a  faulty  digestion,  and  partly  because,  in  their  passage 
along  the  urinary  channels,  they  are  found  by  experience 
to  be  distinctly  irritating.  These  are,  all  the  alcoholic 
fluids,  new  ale,  and  other  fermented  drinks,  the  sweet 
sparkling  wines  (champagne,  etc.)  and  malt  liquors  being 
especially  objectionable ;  rich,  greasy  and  sweet  foods 
(pastry,  confections,  etc.) ;  strong  tea,  coffee  and  the  exces- 
sive use  of  tobacco  and  the  spices,  pepper,  and  especially 
mustard.  Among  the  vegetables,  asparagus  deserves  es- 
pecial mention,  since  experience  has  demonstrated  that 
the  asparagin  is  distinctly  irritating  to  the  urinary  pas- 
sages. 

2nd — The  urine  should  be  kept,  as  near  as  possible,  to  a 
normal  specific  gravity.    Observation  demonstrates  that 
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urine  of  low  density  is  more  objectionable  to  the  bladder 
than  that  of  a  normal  or  even  very  high  standard.  Pure 
•water  is  irritating,  and  the  more  nearly  a  urine  approaches 
to  it  the  less  do  bladder  and  ureters  tolerate  it.  There  is  no 
reason  for  saying  that  a  high  density  is,  per  se,  an  irri- 
tating cause,  unless  the  greater  weight  is  due  to  the  pres- 
ence of  substances  in  themselves  objectionable  to  the 
membranes.  Of  all  substances,  urea  is  the  least  objec- 
tionable. Pure,  undecomposed  urine  is  not  irritating  to 
any  of  the  tissues  of  the  body. 

The  reaction  of  normal  urine  is  either  alkaline  or  faintly 
acid,  the  latter  being  due  to  the  presence  of  acid  phosphate. 

The  arrival  of  the  male  at  the  age  of  puberty  adds 
another  element — the  sexual — to  the  consideration;  an 
element  that  not  only  complicates  the  study  of  the  hygiene 
of  these  organs,  but  renders  the  application  of  hygienip 
laws  to.  the  treatment  of  their  diseases  extremely  difficult. 

At  the  beginning  of  sexual  life  (the  period  of  puberty),  the 
reproductive  organs  of  the  male  are  in  a  high  state  of  ex- 
citement. They  are  undergoing  a  metamorphosis  from  a 
torpid,  rudimentary  state  to  an  active,  potent  and  complete 
condition.  This  change  does  not  take  place  in  a  day  or  a 
week,  but  requires  many  months  of  time ;  and  not  only 
must  the  organs  develop  and  alter  to  a  marked  degree,  but 
the  whole  body,  from  the  bony  frame  to  the  delicate  ner- 
vous centers  and  vascular  systems,  must  adjust  itself 
to  the  new  order  of  things.  Indeed,  it  is  at  this  period  of 
life  that  one  of  the  most  remarkable  changes  takes  place 
to  which  the  body  is  liable.  It  can  hardly  be  said  that  one 
single  tissue  or  organ  of  the  whole  individual  remains  the 
same  after  this  metamorphosis  has  been  completed.  It  is 
at  this  critical  period  of  life  that  the  facts  of  sexual  hy- 
giene are  of  paramount  importance.  A  new  sense  has  beeji 
gained,  a  new  appetite  and  power  for  pleasure  has  been 
attained  without  a  corresponding  mental  and  moral  ability 
to  control  the  actions  and  impulses.  It  is  not  to  be  won- 
dered at,  then,  that  those  individuals,  especially  of  a  sen- 
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sitive  and  weak  nervous  organization,  are  frequently  led 
astray,  both  in  the  ideas  they  form  concerning  the  needs 
and  relations  of  the  sexual  organs,  as  well  as  dangers  that 
lie  in  the  path  of  over-exercise  of  structures  not  fully  de- 
veloped and  consolidated.  It  is  worthy  of  note,  in  this 
connection,  that  the  ability  to  bring  about  the  sexual  or- 
gasm, with  its  attendant  voluptuous  sensations,  precedes 
the  power  to  secrete  and  ejaculate  fully  developed  and 
fertile  sperm-cells  ;  for  it  is  in  this  fact  more,  perhaps* 
than  in  any  other  that  the  chief  dangers,  especially  to  the 
young  and  growing  nervous  system,  consist. 

The  three  errors  most  apt  to  fasten  themselves  on  the 
mind  at  this  period,  and  that  at  the  same  time  do  the 
most  harm,  are : 

1st — The  supposition  that  the  sexual  organs,  like  the 
muscles,  glands,  brain,  etc.,  require  frequent  and  regular 
exercise  of  their  functions  in  order  that  they  may  be  main- 
tained in  a  healthy  and  normal  condition. 

2nd — The  highly  erroneous  as  well  as  injurious  suppo- 
sition that  it  is  the  fluid  (semen  or  sperm)  emitted,  and  not 
the  nervous  shock  or  perturbation,  that  accompanies  or 
constitutes  the  orgasm,  that  does  or  may  do  the  injury. 

3rd — The  equally  injurious  and  (morally)  demoralizing 
notion  that  fornication  is  equal  to  and  essentially  the  same 
as  the  sexual  relations  of  the  married  state,  and  that  it 
allays  and  quiets  sexual  excitement  and  is  a  proper  exer- 
cise of  the  sexual  powers. 

In  regard  to  the  first-named  error,  it  is  sufficient  to  say 
that  the  generative  organs  are  peculiar  in  this  respect, 
that  they  may  remain  quiescent  for  nearly  or  quite  a  life- 
time and  still  be  fully  able  to  perform  their  natural  func- 
tions on  proper  stimulation.  In  the  otherwise  healthy  body, 
so  long  as  the  testes  remain  sound  and  in  proper  nervous 
and  vascular  connection  with  the  body,  there  need  be  no 
fear  that  the  sexual  powers  will  undergo  degeneration- 
Neither  the  penis,  urethra,  seminal  vesicles,  prostate  gland 
or  ejaculatory  muscles  have  ever  been  known  to  degenerate 
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for  want  of  exercise.  It  goes  almost  without  the  saying, 
that  these  organs,  in  common  with  all  others,  require  rest 
rather  than  exercise,  during  the  developmental  period ; 
but  there  are  even  greater  grounds  for  the  assertion,  in  this 
instance,  for  the  reason  that  the  exercise  of  these  func- 
tions re-acts  injuriously  on  the  general  system,  and  espe- 
cially on  the  nerve-centres,  at  a  time  when  the  development, 
growth  and  consolidation  of  the  tissues  is  not  yet  com- 
plete. 

Turning  to  the  testes,  the  glands  on  the  growth,  devel- 
opment and  soundness  of  which  depend,  not  only  the 
power  of  the  individual  to  reproduce  his  kind,  but  likewise 
both  sexual  desire  and  copulative  ability,  we  find  that  they 
may  remain  in  a  totally  quiescent  state,  so  far  as  their 
secretory  function  is  concerned,  for  an  indefinite  period 
without  any  impairment  whatever.1  Instances  where  one  or 
both  glands  have  had  their  ducts  completely  closed  so  as  to 
render  secretion  mechanically  impossible  for  a  number  of 
'  •  years,  the  gland  remaining  meanwhile  in  a  perfect  condition 


1  What  is  here  meant  is  that  the  testes  do  not  degenerate  so  as  to  be  inca- 
pable of  regeneration  to  full  functional  capacity  and  anatomical  completeness. 
That  they  do  grow  less  in  size  and  more  fibrous  does  not  admit  of  doubt. 
In  the  lower  animals,  this  change  is  to  be  noted  in  a  remarkable  degree  dur- 
ing the  period  that  intervenes  between  the  rutting  seasons ;  and  in  some  of 
the  rodents  they  not  only  undergo  this  partial  physiological  atrophy,  but  they 
also  return  along  the  inguinal  canals  to  the  abdomen  whence  they  came. 
This  is  not  by  any  means,  however,  to  be  considered  pathological  atrophy, 
since  only  the  necessary  impetus  is  requisite  to  their  full  development. 
Xeither  can  it  be  said  that  repetition  of  this  retrograde  change  is  in  any  way 
injurious  to  the  organs. 

A  somewhat  similar  condition  is  to  be  observed  in  man.  **[n  persons  who 
marry,  after  many  years  of  abstinence  from  sexua  intercourse,  the  testicles 
undergo  a  certain  degree  of  enlargement.  These  glands  naturally  remain 
somewhat  small,  when  not  called  upon  to  exercise  their  functions;  but  whilst 
they  are  in  a  condition  for  secretion,  and  can  be  further  developed  if  excited, 
this  state  cannot  properly  be  regarded  as  morbid  atrophy.'*  Curling;  Phil., 
1878.  P.  75. 

The  same  author  remarks,  on  the  same  page,  that  he  is  not  aware  that 
there  is  sufficient  authority  for  the  common  assertion  that  these  glands  waste 
in  persons  who  adhere  strictly  to  their  monastic  vows.    The  physiological 
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both  structurally  and  functionally,  are  now  too  numerous 
and  too  well  attested  to  permit  of  other  interpretation.  In 
these  cases  the  glands  could  not  secrete,  yet  they  did  not 
degenerate,  atrophy  nor  disappear  by  reason  of  not  having 
functional  exercise. 

Cases  of  both  atrophy  and  degeneration  of  the  testes  and 
debility  of  the  erectile  and  copulative  organs,  due  to  mas- 
turbation and  sexual  excesses,  are  common  enough  in  the 
practice  of  the  surgeon  ;  but  the  same  results  from  inaction 
or  chastity  are  unknown,  except  to  the  quack  and  char- 
latan. 

So  much  can  be  said  positively  and  with  a  sound  basis 
of  fact  and  observation,  without  denying  that  all  men 
who  are  healthy  and  properly  developed  have  sexual  de- 
sires and  longings,  the  gratification  of  which,  within 
proper  limits  and  conditions,  conduces  to  the  health  and 
well-being  both  of  the  individual  and  of  the  reproductive 
organs.  It  is  the  object  here  to  show  the  peculiar  char- 
acteristics of  the  reproductive  organs — structures  set  aside 
for  a  particular  purpose,  having  special  qualities,  and 
which  are  not  concerned  either  in  the  maintenance  of  the 
health  or  the  life  of  the  individual,  and  hence  not  subject 

atrophy  alluded  to  above,  may  be  the  source  of  this  very  common  error. 

The  other  evidences  of  virility — viz  :  the  hair  on  the  pubes,  beard,  voice, 
and  condition  of  the  erectile  organs,  do  not  show  any  alteration  during  this 
state  of  quiescence. 

It  is  a  well  known  fact  that  complete  enucleation  of  both  testes  is  requi- 
site to  the  extinction  of  the  copulative  power  and  sexual  desire.  Not  only  is 
this  true,  but  complete  sexual  evolution  will  take  place  at  the  proper  time, 
even  though  both  organs  have  been  partially  destroyed  by  disease,  as  will 
be  shown  by  a  case  of  strumous  disease  of  both  epididymes  related  in  the 
following  pages. 

Evidence  worthy  of  scientific  consideration  is  extremely  difficult  of  attain- 
ment in  this  line  of  research,  as  can  easily  be  seen.  Much  that  has  been 
written  and  that  has,  by  age  and  custom,  passed  for  authority  on  these  ques- 
tions, does  not  rise  to  the  level  of  scientific  evidence,  and  is  unworthy  of 
consideration.  Recent  advances  in  the  physiology  of  these  organs  have 
done  more  to  clear  up  disputed  questions  and  to  point  the  way  for  research 
than  all  the  quasi-scientific  writings  of  the  older  authors,  who  were  rather 
book-makers  than  accurate  observers. 
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to  the  general  laws  applying  to  tissues  and  organs  that  are 
so  concerned.  Certainly,  the  organs  and  tissues  of  the 
body  concerned  in  the  maintenance  of  the  health,  growth, 
development  and  life  of  that  body  do  require  due  (almost 
constant)  functional  exercise  for  their  welfare ;  and  func- 
tional quiescence  means,  within  certain  limits,  structural 
degeneration,  atrophy,  decay.  It  is  equally  true  that  the 
organs  set  aside  for  reproductive  purposes  do  not  decay 
when  they  are  subjected  to  a  period  of  functional  quies- 
cence, even  if  it  be  a  long  period  ;  and  this  difference  does 
not  appear  to  be  so  great  when  we  consider  the  difference 
in  the  purposes  for  which  they  have  their  being.  The 
error  which  we  here  combat  is,  doubtless,  quite  as  much 
due  to  the  lack  of  consideration  for  this  difference  in  object 
as  well  as  structure,  as  it  is  due  to  certain  ill-advised  and 
hastily  generalized  opinions  expressed  by  certain  writers 
whose  brilliancy  far  surpassed  their  powers  of  scientific 
observation. 

The  testes,  and  the  purely  copulative  organs  as  distin- 
guished from  those  of  reproduction,  remain  for  a  consider- 
able period  of  the  individual's  life  in  a  rudimentary  con- 
dition. The-erectile  tissues  are  small,  and  the  testes  both 
small  and  granular,  instead  of  being  composed  of  seminife- 
rous tubules.  At  the  period  of  puberty,  and  not  till  then, 
they  develop  fully  and  become  capable  of  secreting  the 
vivifying  vibratile  cells,  the  formation  of  which  is  one  of 
their  true  functions.  This  state  once  reached,  it  is  a  fact 
that  they  will  remain  perfectly  normal,  potent,  and  capable 
of  secreting  the  zoosperms  for  nearly  the  balance  of  the  in- 
dividual's life;  and  frequent  (or  even  infrequent)  copulation 
is  not  requisite  to  the  maintenance  of  this  healthy  state  ; 
neither  is  it  necessary  to  the  maintenance  of  the  size, 
functions  or  well-being  of  the  erectile  or  copulative  organs. 

Patients  are  greatly  concerned  at  the  appearance  of  a 
drop  or  two  of  clear,  ropy  fluid  at  the  urethral  meatus  in 
the  morning  after  an  erection  produced  by  an  over-filled 
bladder,  or  after  the  extrusion  of  a  costive  stool.  They 
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imagine  they  are  losing  their  strength,  wasting  their 
semen,  etc.  If  they  have  an  emission  that  is  unusually 
large  in  quantity  they  imagine  that  they  have  lost  a  cor- 
responding amount  of  strength.  These  fallacies  are  hardly 
to  be  wondered  at  when  they  tell  that  some  one  of  pre-em- 
inent ability  and  standing  has  declared  that  "  one  drop  of 
semen  is  equal  lo  one  ounce  of  blood."  These  errors  have 
their  foundation  in  the  belief  that  it  is  the  semen  ejaculated, 
and  not  the  nervous  shock  of  the  orgasm  that  brings  about 
the  debility  that  results  from  sexual  abuse  or  masturbation. 
It  is  not  difficult  to  show  that  rhis  idea  has  lodgment  in  the 
professional  mind ;  yet  there  is  no  reason  for  thinking  that 
it  requires  more  blood  to  form  a  drop  of  semen  than  to 
form  an  equal  quantity  of  mucus  from  the  nose  or  throat. 
Not  only  is  the  fluid  at  the  urethral  meatus  after  a  stool 
not  semen,  but  even  if  it  were,  it  could  not  be  shown  that 
it  was  specially  debilitating  on  that  account. 

Observation  clearly  shows  that  it  is  the  nervous  phenom- 
ena, and  not  the  secretory  activity,  of  the  copulative  act, 
that,  when  excessive,  brings  about  depression,  debility 
(especially  of  the  nerve-centers)  and  disease,  or  exaggerates 
the  latter  when  present.  In  those  cases  where  the  debili- 
tating results  of  excessive  venery  or  masturbation  are  most 
apparent,  there  is  no  seminal  discharge.  Boys  who  retard 
growth  and  debilitate  their  nervous  systems  by  masturba- 
ting have  no  power  to  secrete  seminal  fluid  before  puberty, 
and  it  is  at  this  period  of  life  that  the  bad  effect  of  this 
vile  practice  is  most  perceptible.  Women  have  no  semen 
to  lose,  yet  are  equally  debilitated  and  injured  by  these 
excesses.  It  is  a  well  known  fact  that  frequent  emission 
results  in  a  complete  absence  of  the  sperm-cells  from  the 
ejaculated  fluid,  but  the  ill  effects  of  excess  continue  and 
correspond  to  the  frequency  of  the  coitus  or  orgasm.  These 
and  other  facts  that  might  be  mentioned  are  quite  sufficient 
to  refute  the  belief,  so  generally  prevalent,  that  it  is  the 
semen  ejaculated  and  not  the  nervous  phenomena  constit- 
uting the  orgasm,  that  are  responsible  for  the  bad  effects 
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of  excessive  functional  activity,  and  excitement  of  the  gen- 
erative organs. 

These  nervous  phenomena  are,  on  too  frequent  repetition 
in  any  constitution,  distinctly  injurious.  The  perturbation 
known  as  the  orgasm  of  venereal  excitement  is,  in  fact,  a 
great  shock,  and  affects  profoundly  the  sexual  center  in 
the  lower  enlargement  of  the  spinal  cord,  the  entire  gray 
matter  of  the  cord,  including  the  respiratory,  secretory  and 
circulatory  centers,  the  brain,  heart,  vascular  system, 
blood-pressure  and  a  large  part  of  the  motor  nervous 
system  and  muscles — especially  (Eckhard)  those  of  exten- 
sion. Such  a  general  shock  cannot,  in  the  nature  of  organ- 
ized matter,  be  frequently  repeated  without  injury  ;  and' in 
the  case  of  persons  with  weak  nervous  systems,  respiratory 
or  circulatory  organs,  and  more  distinctly  in  the  young, 
undeveloped  and  growing,  who  notoriously  bear  shock 
as  well  as  blood-losses  badly,  the  injury,  in  many  cases, 
must  be  very  great.  Hence,  while  it  is  not  the  seminal  loss, 
but  the  nervous  orgasm  that  does  the  harm,  such  harm 
may  come  to  any  one  from  the  too  frequent  performance 
of  the  sexual  act;  and  it  is  clearly  injurious  to  the  young, 
the  growing,  or  those  who  have  some  congenital  or  acquired 
disease  or  defect  of  the  organs  most  clearly  and  distinctly 
affected  by  the  disturbance. 

In  all  the  diseases  of  the  genital,  and  most  of  those  of 
the  urinary  organs,  all  excitement  of  the  sexual  organs  is 
clearly  injurious,  and  distinctly  retards  healing,  if  it  does 
not  actually  aggravate  disease. 

The  sexual  evolution,  known  as  the  arrival  at  full 
puberty,  being  completed,  the  individual  has  more  or  less 
strong  sexual  longings  and  desires,  and  it  is  necessary 
that  some  natural  provision  be  made  for  the  satisfying  of 
those  desires  which  are  as  much,  now,  a  part  of  the  per- 
son's life  as  other  appetites  are.  ut,  as  has  been  shown, 
the  repeated  and  regular  gratification  of  this  appetite  is 
not  requisite  either  to  the  health  and  well-being  of  the 
body  or  that  of  the  glands  and  tissues  of  the  organs  of 
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reproduction  and  copulation.  There  can  be  no  question 
of  the  fact  that  marriage  is  the  only  state  that  permits  of 
a  proper  and  physiological  exercise  of  the  genital  organs 
after  this  state  of  puberty  has  been  completely  attained. 
It  is  a  distinct  and  clear  physiological  error  to  suppose  that 
fornication  is,  in  the  slightest  degree,  a  substitute  for  the 
sexual  relations  of  the  married  state.  Aside  from  the 
fact  that  it  is  demoralizing  and  degrading;  aside  from  the 
fact  that  it  is  morally  wrong;  leaving  out  of  the  question 
both  the  danger  of  contracting  disease  and  its  degrading 
influence  on  the  morale  of  the  individual,  and  looking  at 
it  in  a  purely  sanitary,  scientific  or  worldly  light,  it  not 
only  fails  to  accomplish  the  desired  ©bjects,  but  it  is  dis- 
tinctly injurious.  Whether  it  attains  the  object  of  the 
Epicurean,  who  seeks  the  greatest  pleasure  attainable 
from  all  the  senses,  may  be  a  matter  of  doubt ;  but  cer- 
tain it  is  that  it  is  injurious  in  all  the  cases  that  come 
under  the  observation  of  the  surgeon  where  the  urinary 
and  reproductive  organs  are  at  fault.  It  may  be  said,  with 
equal  truth,  reason  and  emphasis,  that  just  as  the  surgeon 
does  not  often  have  to  treat  diseases  that  are  clearly 
traceable  to  chastity  as  a  cause,  just  so  surely  does  he 
observe  that  fornication  both  brings  about  disease,  lowers 
the  tone  of  the  general  system  and  of  the  sexual  and  uri- 
nary organs,  and  retards  and  obstructs  healing. 

A  very  wide  range  of  biological  and  medical  literature 
might  be  laid  under  contribution  to  substantiate  this 
assertion  (and  I  am  not  aware  of  a  single  well-ascertained 
fact  that  contradicts  it),  but  space  only  permits  of  a  gen- 
eral treatment  here,  and  it  remains  only  to  be  said  that  it 
does  not  quiet  sexual  excitability ;  does  not  gratify  the 
normal  sexual  desires  (but  rather  serves  to  inflame  and 
exaggerate  them) ;  is  not  a  test  of  the  sexual  powers ;  is 
not  a  substitute  for  the  normal  condition  of  happy  mar- 
riage, and  is  in  no  wise  a  proper,  much  less  a  necessary, 
exercise  of  the  genital  organs.  "It  is  always,"  say  Yan 
Buren  and  Keyes,  "  irregular,  unnatural,  often  excessive, 
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and  therefore  is  harmful  and  worse  than  nothing."  The 
oft-quoted  words  of  Sir  James  Paget  are  even  more  certain. 

"Many  of  your  patients  will  ask  about  sexual  inter- 
course, and  some  will  expect  you  to  prescribe  fornication. 
I  would  just  as  soon  prescribe  theft  or  lying,  *  *  * 
******  If  men  will  practice  fornica- 
tion or  uncleanness,  it  must  be  of  their  own  choice  and  on 
their  sole  responsibility.  We  are  not  to  advise  that  which 
is  morally  wrong,  even  if  we  have  some  reason  to  think  the 
patient's  health  would  be  better  for  the  wrong-doing.  But 
in  the  cases  before  us,  and  I  can  imagine  none  in  which  I 
should  think  differently,  there  is  not  ground  enough  for  so 
much  as  raising  a  question  about  wrong-doing.  Chastity 
does  no  harm  to  mind  or  body ;  discipline  is  excellent ; 
marriage  can  be  safely  waited  for  ;  and  among  the  many 
nervous  and  hypochondriacal  patients  who  have  talked  to 
me  about  fornication,  I  have  never  heard  one  say  that  he 
was  better  or  happier  for  it ;  several  have  said  they  were 
worse ;  and  many,  I  know,  have  been  made  worse." 

Of  the  next  mode  of  relief,  involuntary  emission  during 
sleep,  sometimes  called  nature's  safety-valve,  it  is  unneces- 
sary to  say  more  than  that  it  is  inefficient  in  this  condition. 
The  evidence  goes  to  show  that  it  does  not  accomplish  the 
desired  end. 

For  the  quieting  of  sexual  excitability,  and  placing  the 
sexual  organs  in  the  adult  male  in  a  hygienic  condition  best 
suited  for  the  maintenance  of  the  healthy  state  or  for  get- 
ting well  when  diseased,  the  married  state  is  absolutely 
necessary.  The  truth  of  this  assertion  will  be  quite  ap- 
parent to  any  one  of  ordinary  powers  of  observation  whose 
duty  it  is  to  treat  the  diseases  of  these  organs.  It  requires 
but  a  short  while  to  demonstrate  that  about  all  the  dis- 
eases— both  grave  and  trivial,  organic  as  well  as  function- 
al— are  less  frequent  in  the  married  than  among  the  un- 
married; and  that  they  are  easier  to  deal  with  in  those 
whose  hygienic  condition  approaches  nearer  to  the  normal 
standard.  If  we  take  as  an  illustration  the  disease  stricture 
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(organic)  of  the  urethra,  we  will  find  that  the  relative  num- 
ber of  these  cases  that  have  gleet  as  a  symptom  is  far 
less  in  the  married  than  in  the  single.  In  the  case  of  the 
so  called  functional  disorders,  the  proportion  is  even  wider 
and  more  marked.  Many  of  these  disorders  that  fail  to 
get  well  under  the  most  careful,  intelligent  and  prolonged 
treatment,  yield  without  any  medication  whatever  to  the 
hygienic  influences  of  a  happy  marriage.  It  is  marriage 
alone,  then,  that  allows  of  healthy,  natural  and  unstimu- 
lated sexual  relations.  Here  there  is,  what  there  cannot 
otherwise  be  in  the  very  nature  of  things,  a  natural  sexual 
relation. 

Marriage,  however,  in  order  to  accomplish  the  sexual 
good  here  alluded  to  must  be  what  is  called  happy  mar- 
riage, i.  e.,  effected  in  obedience  to  the  conditions  of  mutual 
attachment,  that  are  requisite  to  make  that  social  con- 
dition desirable.  To  marry  simply  for  sexual  intercourse, 
and  without  regard  to  the  above  named  conditions,  would 
be  no  better  than  fornication,  in  a  hygienic  or  physiolo- 
gical sense  ;  and,  so  far  from  producing  beneficial  results, 
would  bring  about  the  most  disastrous  consequences  ;  such 
indeed,  as  will  cause  the  surgeon  to  be  very  careful  as  to 
the  advice  he  gives  in  these  cases. 

But  marriage  is  not  always  possible  under  such  condi- 
tions, and  may  be  even  unadvisable  for  other  reasons ;  and 
it  becomes  a  question  to  determine  what  is  best  under  such 
circumstances.  There  are  unfortunate  cases  who  deserve 
the  kind  and  friendly  consideration  and  aid  of  the  physi- 
cian. He  who  has  only  sneers  for  such  patients,"  is  not 
worthy  to  treat  them,  and  they  are  not  slow  to  arrive  at 
this  conclusion  and  seek  other  aid,  as  they  are  certainly 
justified  in  doing. 

Such  persons  after  being  told  that  they  may  have  no  fear 
in  putting  their  genital  organs  at  rest  as  nearly  as  they 
can ;  that  there  will  not  follow  any  "degeneration  for  want 
of  exercise  ; "  that  fornication  is  neither  right,  beneficial, 
nor  a  test  of  the  sexual  powers,  and  otherwise  instructed 
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in  the  truths  and  principles  of  sexual  hygiene,  should  be 
urged  to  adopt  the  following  course  : 

1st.     Pursue  a  course  of  absolute  continence. 

2nd.  Prevent  the  mind  from  being  occupied  with  impure 
thoughts  of  all  kinds  and  shades  by  the  control  of  the 
will. 

3rd.  Avoid  the  sources  of  such  thoughts,  remembering 
that  they  may  arise  in  the  mind,  or  come  through  the  eye 
or  ear. 

4th.  Keep  away  from  all  sources  of  temptation  and 
places  where  it  is  known  to  lurk. 

5th.  Seek  the  society  of  pure  people  who  have  higher 
aims  than  the  cultivation  and  gratification  of  their  sexual 
desires  ;  and,  as  one  of  the  most  efficient  means,  occupy 
the  mind  with  some  business,  study  or  occupation  ;  avoid 
idleness  and  introspection. 

6th.  As  subsidiary  aids,  the  diet  and  time  for  meals 
should  be  considered.  The  heavy  meal  of  the  day  should 
be  taken  at  noon,  and  the  evening  one  should  be  light,  no 
food  or  drink  being  taken  at  night.  The  patient  should  be 
made  to  sleep  on  a  hard  bed,  in  a  well- ventilated  chamber; 
to  empty  the  bladder  on  retiring,  and  perhaps  be  wakened 
during  the  night  to  do  the  same  thing  ;  to  sleep  on  the  side, 
not  on  the  back,  with  a  small  pillow  between  the  knees  to 
separate  the  thighs ;  to  rise  on  waking,  and  never  lie  abed 
late  in  the  morning  in  a  half-drowsy  condition;  to  take 
gentle,  never  severe,  exercise ;  and  to  avoid  tobacco,  stim- 
ulants and  rich  food. 

In  all  cases  of  inflammatory  disease  of  the  genito-urinary 
organs,  it  is  absolutely  necessary  to  interdict  sexual  inter- 
course altogether. 

Since  the  sexual  act  results  in  a  condition  of  drowsiness 
and  languor  pervading  the  whole  body  (  more  noticeable 
in  the  male  than  in  the  female ),  it  may  be  necessary  to 
give  some  caution  as  to  the  times  when  it  is  to  be  indulged 
in.  This  sometimes  is  a  question  of  real  therapeutic  im- 
portance.   It  is  not  well  to  indulge  in  intercourse  at  a  time 
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when  any  considerable  bodily  exercise  is  to  be  taken  im- 
mediately ;  after  the  act  the  male,  at  least,  should  be,  for 
a  time,  at  rest,  Disregarding  this  precaution  has  resulted 
in  serious  disturbance  of  the  genital  nervous  system.1 

Sexual  intercourse  should  never  be  indulged  in  while  the 
body  is  not  yet  developed.  At  this  time  of  life  it  is  abso- 
lutely injurious  to  the  growing  body,  mind  and  nervous 
system  ;  and,  while  it  certainly  does  not  do  the  harm  it  and 
masturbation  (which  is  no  better  and  no  worse)  are  ac- 
cused of  by  Lallemand,  Acton  and,  following  in  their  wake 
and  taking  them  as  authority,  a  horde  of  quacks  and  char- 
latans, it  certainly  is  not  beneficial,  and  is  one,  perhaps,  of 
a  conspiracy  of  causes  that  are  active  in  bringing  about 
serious  nervous  diseases  (paralysis,  idiocy,  impotency  and 
mental  incompetency)  in  those  who  are  hereditarily  pre- 
disposed to  them.  There  is,  however,  no  proof  whatever 
that  sexual  excess  ever  was  the  sole  cause  of  these  disor- 
ders ;  it  being  quite  evident  that  it  is  rather  a  symptom  of 
these  hereditary  complaints.  So  much  being  said,  it  is 
still  quite  beyond  dispute  that  it  is  injurious  especially  to 
the  young  and  developing  body. 

1  Gurschmann  mentions  the  case  of  an  extremely  strongly  built  young 
man,  an  upholsterer,  set.  29.  who  for  many  years,  while  living  in  the  same 
house  with  his  mistress,  had  connection  with  her  at  least  four  times  a  week 
without  the  least  injury  to  his  health.  He  then  removed  to  another  dwelling 
at  the  distance  of  about  a  league,  continuing  to  have  connection  with  about 
the  same  frequency,  but  being  compelled  to  walk  home  soon  after  the  act. 
After  about  six  months  very  serious  pollutions  came  on.  At  first  these  were 
only  nocturnal,  but  soon  they  became  diurnal  also ;  but  ceased  soon  after 
the  patient  gave  up  this  mode  of  life  and  took  tonic  treatment.— Ziemssen's 
Cyclopedia,  vol.  viii.,  p.  836. 

Several  similar  cases  have  come  under  my  observation ;  notably  that  of  a 
tailor,  who  had  no  trouble  when  having  sexual  intercourse  at  night  on  re- 
tiring; but  attempting  the  same  before  rising  and  going  to  his  work  in  the 
mornimi,  brought  on  very  serious  pollutions,  both  nocturnal  and  diurnal. 
These  got  well  after  a  six  weeks'  separation  from  his  wife  and  complete 
abstinence  during  that  time. 
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NEW  METHOD  OF  PERFORMING  THE  PRIMARY 
OPERATION  FOR  LACERATION  OF 
THE  PERINEUM. 


By  W.  L.  Barret,  M.  D.,  Lecturer  on  the  Diseases  of  Women  at  the  St.  Louis 
Medical  College  ;  Physician  to  St.  Luke's  Hospital.  * 


[Read  before  the  Tri-State  Medical  Society.] 


I DESIRE  to  invite  the  attention  of  the  Society  to  a  meth- 
od of  performing  the  primary  operation  for  laceration 
of  the  perineum,  and  to  insist  on  the  vital  importance  of 
never  neglecting  to  resort  to  the  immediate  operation. 

The  method  I  propose  to  describe  is  one  I  have  practiced 
several  years,  with  entire  satisfaction,  and  so  far  as  my  in- 
formation extends  it  is  a  method  peculiar  to  myself. 

I  have  now  operated  in  a  considerable  number  of  cases, 
of  both  complete  and  incomplete  laceration.  In  all  of 
•them,  without  exception,  the  result  was  perfect ;  the  peri- 
neal body  and  the  vulval  outlet  being  restored  to  its  virginal 
form. 

This  result  I  was  rarely,  if  ever,  able  to  achieve  by  obeying 
the  rules  of  the  standard  authorities.  Sometimes  the  opera- 
tion failed  entirely,  often  it  was  only  partially  successful, 
and  not  unfrequently  I  was  convinced  it  did  harm  by  forming 
a  reservoir  that  arrested  the  discharges,  and  from  which 
they  percolated  into  the  depths  of  the  wound,  retarding 
healthy  granulation,  and  causing  septic  infection.  I  will 
not  consume  time  by  discussing  the  frequency  of  laceration, 
the  direful  calamities,  immediate  and  remote,  that  it  entails 
on  its  victims,  nor  the  various  means  that  have  been  sug. 
gested  to  prevent  the  misfortune.  These  are  familiar  and 
threadbare  themes.  Let  it  suffice  to  say  that  perineal  lac- 
eration is  more  frequent,  and  that  its  pathological  import- 
ance is  infinitely  greater,  than  the  mass  of  the  profession 
realize ;  and,  I  may  add,  that  no  skill  can  anticipate  or 
prevent  it.  Anesthetics,  the  multitudinous  and  paradoxical 
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methods  of  support,  and  even  the  much  vaunted  bilateral 
incisions,  are  unavailing. 

Moreover,  when  complete  laceration  has  occurred,  no 
secondary  operation  can  fully  restore  to  the  perineum,  its 
lost  form  and  function.  At  least  I  have  never  seen  a  case 
of  perfect  restoration,  although  I  am  familiar  with  the 
work  of  the  best  operators. 

Perinea  restored  by  secondary  operations  are  at  best 
but  substitutes,  and  often  very  indifferent  substitutes,  for 
the  originals.  The  operation  is  always  a  painful,  formidable 
undertaking,  and  death  is  sometimes  its  sequel.  Several 
deaths  from  this  operation  have  come  to  my  personal 
knowledge. 

There  can  be  no  doubt  that  the  raw,  unapproximated 
surfaces  of  a  recent  rent  form  a  more  favorable  site  for 
purulent  absorption  than  if  its  edges  are  carefully  and 
accurately  approximated  by  sutures.  I  have  rarely  seen 
cases  of  neglected  laceration  escape  some  degree  of  septic 
infection,  and,  per  contra,  I  have  observed  that  the  careful 
and  prompt  closure  of  these  wounds  was  a  noticeable  pro- 
tection against  sepsis  and  puerperal  inflammatory  troubles, 
and  that  it  contributed  in  an  unmistakable  manner  to  the 
prompt  and  perfect  convalescence  of  the  patient. 

The  primary  or  immediate  operation  is  thus  described 
by  standard  authorities  : 

"  As  soon  as  the  placenta  is  expelled  and  the  uterus  re- 
mains firmly  contracted,  a  nurse  or  an  assistant  being- 
ins  true  ted  to  maintain  pressure  on  the  organ  to  prevent 
any  risk  of  post-partum  hemorrhage,  the  external  parts  are 
•carefully  sponged,  and  if  the  sanguineous  discharge  be  at 
all  free,  a  cup-shaped  sponge  may  be  passed  into  the 
vagina." 

"  Placing  the  patient  in  the  dorsal  position,  with  the 
knees  drawn  up  and  the  hips  close  to  the  edge  of  the  bed, 
opposite  a  window  so  as  to  secure  a  good  light,  if  daylight, 
or,  if  it  be  night,  a  lamp  placed  on  a  table  behind,  the 
operator,  seated  on  a  low  chair  or  stool,  first  approximates 
the  torn  surfaces  to  see  where  to  insert  the  sutures." 
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"Any  ragged  surface  may  "be  snipped  off,  and  if  the 
surface  bleed  freely,  the  part  should  be  sponged  with  cold 
water  to  check  the  bleeding." 

"With  a  curved,  long-handled  perineum  needle,  or  a 
sharply  curved  needle  held  in  a  needle  forceps,  and  armed 
with  a  stout  silver  wire,  the  operator  then  inserts  the  point 
about  half  an  inch  or  so  from  the  margin,  a  little  below  the 
lower  angle  or  fork  of  the  wound,  carrying  the  needle  in 
the  recto-vaginal  septum,  so  that  the  wire  remains  buried 
within  this,  and  bringing  out  the  point  on  a  corresponding 
level  with  the  insertion." 

"Three  or  more  sutures  are  passed,  according  to  the  ex- 
tent of  the  laceration,  each  one,  except  the  lower  one  or  two, 
being  made  to  emerge  on  the  mucous  membrane  of  the  va- 
gina, very  near  the  edge  of  the  raw  surface." 

"  Having  passed  as  many  as  requisite,  the  sponge  which 
was  previously  passed  into  the  vagina  is  now  withdrawn, 
the  raw  surfaces  approximated  and  the  sutures  twisted, 
beginning  with  the  lowest  one  first." 

"  The  ends  of  the  sutures  should  be  left  two  inches  long, 
twisted  together  and  the  ends  secured  by  gutta  percha  or  a 
piece  of  India  rubber  tubing." 

"  The  urine  should  be  drawn  with  a  catheter  every  six 
hours,  a  pad  placed  between  the  knees,  the  limbs  bound 
together  and  the  patient  directed  to  lie  on  her  side." 

This  description  is  taken  from  the  latest  gynecological 
work  published,  that  of  Arthur  W.  Edis,  issued  in  1882. 
It  is  in  all  essential  particulars  similar  to  that  given  in 
all  other  works,  from  the  time  of  I.  Baker  Brown,  down  to 
the  present  date. 

The  principle  involved  in  this  method  of  operating  is 
wrong  and  the  practice  has  been  a  failure.  It  is  not  possi- 
ble to  pass  deep  sutures  from  the  cutaneous  surface  through 
the  recto- vaginal  septum,  in  such  manner  as  to  approxi- 
mate the  lacerated  surface  accurately  and  at  the  same  time 
preserve  the  natural  shape  of  the  perineum.  When  sutures 
are  passed  in  this  manner  the  perineum  is  necessarily 
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shortened,  and  the  tissues  puckered  by  the  tension  of  the 
sutures,  the  tension  being  from  before  backwards. 


The  above  diagram  is  designed  to  show  the  puckering  produced  in  the 
perineum  by  the  tension  of  deep  sutures,  as  they  are  ordinarily  used.  The 
parallel  lines  are  the  sutures,  and  show  that  the  tension  is  from  before  back- 
wards. If  drawn  too  tight,  as  they  usually  are,  puckering  must  be  caused. 
If  just  exactly  the  right  tension  to  effect  apposition  is  secured,  the  subse- 
quent shrinkage  that  occurs  in  the  process  of  involution  necessarily  renders 
the  sutures  too  lax,  and  permits  the  wound  to  gap. 

The  tissues  are  held  together  in  an  abnormal  position 
and  by  main  force,  consequently  when  the  natural  physi- 
ological changes  take  place  in  the  tissues  themselves,  and 
contraction  and  involution  of  the  perineum  is  set  up,  the 
lochia  and  urine  seap  into  the  wound,  now  relaxed  and 
gaping  open,  and  prevent  union. 

The  operation  has  failed  and  failed  again,  until  the 
propriety  even  of  its  performance  has  been  denied  by  the 
highest  authorities.  Popular  professional  judgment  has 
overwhelmingly  condemned  it,  the  vast  majority  of  phy- 
sicians preferring  to  tie  the  legs  together  and  trust  to 
nature,  rather  than  to  the  needle  and  the  suture. 

The  advocates  of  the  operation  seek  to  palliate  the  force 
of  repeated  failures,  by  the  excuse  that  the  operation  is 
often  performed  by  inexperienced  operators,  that  it  is  done 
in  the  night  without  proper  instruments  or  assistance,  and 
in  the  midst  of  anxious  friends,  with  the  dread  of  post- 
partum hemorrhage  ever  present  in  the  mind  of  the  opera- 
tor, and  last  but  by  no  means  least  that  the  lochial  dis- 
charge and  the  urine  get  into  the  wound  and  prevent  union. 
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I  think  I  may  safely  affirm  that  the  results  of  no  surgeon 
in  this  operation,  howsoever  skillful  and  experienced  he 
may  be,  have  been  entirely  satisfactory  to  himself.  This 
disappointment  is  not  explained  by  the  inexperience,  the 
haste,  the  fear  and  the  defective  instruments  of  the  operator, 
nor  is  it  because  puerperal  women  urinate  and  have  post- 
partum discharges.  Failure  comes  simply  because  the 
laceration  is  not  closed  in  the  proper  direction,  and  with 
sufficient  accuracy  to  protect  the  wound  from  contact  with 
the  discharges  ;  nor  can  this  protection  be  effected  in  the 
manner  in  which  it  has  hitherto  been  sought  to  do  it.  The 
fault  is  in  the  operation,  not  in  the  operator.  I  believe 
that  if  the  operation  be  performed  in  the  manner  I  shall 
suggest,  failure  in  the  hands  of  any  intelligent  physician 
will  be  as  rare  as  success  has  heretofore  been  in  the  hands 
of  the  best  operators. 

The  plan  I  have  pursued  is  to  place  the  patient  in  the 
usual  position  on  the  back,  with  the  legs  flexed  on  the 
abdomen.  A  satisfactory  light  is  indispensable,  and  if  an 
artificial  light  is  employed,  a  reflector  will  be  of  signal 
service. 

The  parts  are  sponged  off,  and  a  sponge  inserted  into 
the  vagina  to  prevent  the  uterine  hemorrhage  from  obstruct- 
ing the  view.  The  vaginal  sponge  having  been  introduced, 
a  Sims'  speculum  is  inserted  into  the  anterior  commissure 
of  the  vulva.  This  exposes  the  posterior  surface  of  the 
vagina  to  the  view  of  the  operator,  and  he  can  plainly  see 
the  whole  extent  of  the  rent.  Then  with  a  very  fine,  short 
straight  needle  with  a  trocar  point,  armed  with  very  fine 
silk,  and  held  with  a  needle  forceps,  the  operator  begins  at 
the  superior  or  vaginal  extremity  of  the  rent,  and  stitches 
the  mucous  membrane  together,  from  above  downwards. 
The  sutures  are  simple  interrupted  sutures,  cut  off  short  on 
the  vaginal  surface  and  left  to  ulcerate  out.  Five  of  six 
sutures  are  used  to  the  inch.  The  needle  is  entered  and 
brought  out  only  a  line  or  two  from  the  torn  edges,  so 
that  the  suture  embraces  very  little  tissue. 


The  above  cut  shows  the  patient,  and  speculum  in  position,  and  indicates 
the  method  of  introducing  the  sutures.  The  highest  suture,  viz.,  that  at  the 
superior  extremity  of  the  rent,  is  inserted  first,  and  the  lowest  last.  It  also 
conveys  an  idea  of  the  amount  of  tissue  embraced  by  each  suture. 

]STo  matter  how  serpentine  and  ragged  the  rent  may  be, 
it  is  accurately  followed  with  the  needle  from  its  com- 
mencement on  the  vaginal  surface  to  the  edge  of  the  four- 
chette.  No  trimming  of  serrated  or  irregular  edges 
should  be  resorted  to ;  but,  on  the  contrary,  every  tongue 
of  tissue  should  be  fitted  into  and  stitched  down  to  its 
proper  place  so  accurately  that  the  mucous  surface  can- 
not gap  and  discharges  cannot  enter.  The  point  on  which 
the  success  of  the  operation  turns,  and  the  only  point  worthy 
of  consideration  in  the  proceeding,  is  the  exact  approxima- 
tion of  the  edges  of  the  mucous  surface.  It  is  not  neces- 
sary either  to  effect  apposition  or  to  maintain  apposition  of 
the  lacerated  parts  that  the  sutures  should  be  strong,  or 
that  they  should  embrace  much  tissue  in  their  grasp. 
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The  perineum,  normally  only  1\  to  1£  inches  in  length,  is 
during  labor  stretched  to  four  or  five  inches  in  length. 
Immediately  after  labor  the  parts  are  flaccid  and  elon- 
gated; and  if  the  torn  surfaces  are  placed  in  apposition,  in 
the  same  relationship  that  they  occupied  before  the  injury, 
they  fit  together  as  naturally  and  as  accurately  as  an 
oyster  fits  into  its  shell. 

There  will  be  no  tension  on  the  sutures,  and  no  disposi- 
tion to  a  separation  of  the  lacerated  surfaces ;  but,  on  the 
contrary,  the  contraction  that  takes  place  in  the  perineal 
tissues,  as  involution  progresses  and  the  parts  resume  their 
ante  partum  condition,  tends  to  draw  the  severed  surfaces 
into  closer  apposition,  and  thus  contributes  to  the  success 
of  the  operation. 

If  the  parts  have  been  drawn  by  deep  perineal  sutures 
into  artificial  relationship,  the  normal  change  referred  to, 
disturbs  the  apposition  that  is  forced  and  unnatural,  and 
opens  sinuses,  into  which  irritating  discharges  percolate 
and  prevent  union. 

When  the  mucous  membrane  has  been  closed  in  the 
manner  described,  the  tear  in  the  perineum  will  also  be 
closed,  and  Ibelieve  that  the  passage  of  sutures  through 
the  cutaneous  surface  might  be  entirely  dispensed  with ; 
but  it  has  been  my  habit  to  introduce  one  or  two  super- 
ficial stitches,  because  it  approximates  the  parts  more  per- 
fectly and  insures  a  neater  appearance.  I  do  not  believe 
the  external  sutures  are  absolutely  essential. 

I  do  not  bind  the  limbs  together,  draw  off  the  urine,  nor 
constipate  the  bowels,  but  treat  the  patient  in  all  respects 
as  if  no  operation  had  been  performed. 

On  the  fourth  or  fifth  day  the  external  sutures  are 
removed.  Those  in  the  vagina  are  left  to  ulcerate  and 
come  away  spontaneously.  The  operation,  performed  in 
this  way,  is  simpler,  less  painful,  more  rational,  and,  I 
believe,  more  certain  in  its  results  than  when  the  usual 
method  is  adopted. 
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Other  advantages  are  observed  in  the  fact  that  the  line 
of  union  is  not  traversed  by  foreign  bodies  in  the  form 
of  sutures,  and  that  drainage  is  permitted,  if  union  by- 
first  intention  should  fail. 


CHILD'S  MARKS. 


By  W.  P.  Grinstead,  M.  D.,  Charleston,  Mo. 


[Read  before  the  S.  E.  Mo.  Med.  Association.'] 


BY  this  term  I  mean  to  convey  the  idea  ordinarily 
expressed  by  the  term  mother's  marks.  I  prefer 
this  term  for  the  reason  that,  in  my  judgment,  the  mother 
has  little  more  to  do  with  the  etiology  of  the  condition, 
thus  specified,  than  the  father.  That  certain  deformities  are 
stamped  upon  the  fetus  in  utero  is  a  fact  well  established, 
but  to  my  mind  it  is  conclusive  that  these  malformations 
are  dependent  upon  an  error  in  the  law  of  development, 
superinduced,  not  by  the  mental- condition  of  the  gestant 
mother,  but  by  some  obscure  influence,  for  an  explanation 
of  which  we  must  look  to  the  teratologist.  For  quite 
a  number  of  child's  marks  this  dealer  in  monstrosities 
can  give  a  logical  explanation ;  yet  there  are  those  occa- 
sionally confronting  us  whose  developmental  force  is  so 
deeply  hidden  that  all  efforts  of  the  philosopher  and 
scientist  to  reveal  have  been  futile. 

In  taking  up  this  subject  and  attempting  to  consider  its 
etiological  aspect,  I  hope  you  will  not  listen  for  me  to 
exclaim  Eureka !  for  I  am  not  in  possession  of  any  new 
light  upon  the  subject,  and  do  not  wish  to  disappoint  you; 
but  if  I  can  write  one  sentence  that  will  tend  to  show  that 
the  opinion  held  by  the  populace,  as  well  as  a  respectable 
minority  of  the  profession,  is  a  phantom,  a  mental  hallu- 
cination, I  shall  lay  down  the  quill  with  a  sense  of  satis- 
faction. 
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It  may  be  well  at  the  outset  to  notice  in  what  the  popu- 
lar explanation,  or  rather  belief,  of  these  monstrous  phe- 
nomena consists,  in  order  that  we  may  get  properly  at  our 
subject. 

It  seems  to  have  been  a  popular  tradition  from  time 
immemorial,  that  if  a  child  was  born  with  a  red  spot  upon 
any  part  of  its  body,  its  mother  while  carrying  it  had 
longed  for  a  strawberry  and  couldn't  get  it ;  or  she  had 
been  shocked  by  the  sight  of  some  bleeding  animal. 
Deformities  presenting  other  characters  were  accounted 
for  in  a  similar  manner.  As  a  fact,  it  was  rarely  ques- 
tioned. The  mother  set  herself  at  once  to  remember  just 
when  and  where  she  had  been  mentally  impressed  by  such 
a  sight,  and  by  the  aid  of  some  of  her  prophetic  matrons 
she  was  generally  reminded  of  the  appearance  she  had 
beheld,  or  the  insatiable  longing  she  had  endured.  Not 
only  has  this  idea  prevailed  among  the  laity,  but  the 
medical  profession  itself  has  been  and  is  to-day  tinctured, 
to  a  considerable  degree,  by  this  strange  psychical  doc- 
trine. 

The  question  might  be  asked,  where  did  this  doctrine 
originate  ?  This  is  a  question  which  I  suppose  no  one  can 
answer  positively.  The  most  ancient  notice  which  I  have 
ever  seen  of  it  is  that  which  we  read  in  the  Book  of  Gene- 
sis, in  which  we  are  taught  that  Jacob  of  old  increased  the 
percentage  of  spotted  cattle  in  his  father-in-law's  herd  by 
placing  spotted  sticks  in  their  watering  troughs.  Well, 
if  any  member  of  this  society  will  demonstrate  to  me,  at 
this  age  of  the  world,  that  spotted  cattle  can  be  grown  by 
this  method,  I  will  admit  the  possibility  of  producing 
child's  marks  by  the  same  modus  operandi.  I  think  one 
just  as  reasonable  and  just  as  probable  as  the  other.  I 
must  say  in  this  connection  that  the  theory  which  finds 
the  origin  of  child's  marks  in  mental  impressions  reminds 
me  of  the  doctrine  of  the  faith  cure  for  disease,  or  the 
practice  of  foretelling  coming  events.  Persons  who  have 
been  for  some  time  afflicted,  and  who  have  been  under  the 
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care  and  treatment  of  scientific  men  until  the  force  of  the 
malady  has  been  broken,  often  seek  the  conjurings  of  the 
faith  doctor.  Of  course  they  make  an  excellent  recovery, 
and  the  credit  is  all  accorded  to  the  conj  uror,  when,  as  a 
matter  of  fact,  the  hypocritic  impostor  exercised  no  salu- 
tary influence  upon  them  whatever. 

I  suppose  there  is  not  a  member  of  this  society  present 
who  has  not  met  in  his  rounds  many  persons  who  confess 
their  confidence  in  the  faith  doctor.  Likewise  we  find 
them  reverencing  the  mysterious  power  of  the  fortune- 
teller, who  has  no  more  power  than  they  possess  them- 
selves to  lift  the  veil  from  the  future. 

Now  and  then  something  occurs  which  was  predicted, 
but  it  was  either  based  upon  what  occurred  in  the  past  or 
was  an  accidental  coincidence.  Besides  the  examples 
which  we  meet  to-day,  of  persons  who  confide  in  the  art 
of  necromancy,  even  Saul  with  all  his  force  of  character, 
as  history  tell  us,  sought  to  throw  light  upon  the  misty 
future  by  consulting  one  of  these  pretenders  to  a  partner- 
nership  with  the  Ruler  of  the  Universe. 

What  have  these  things  to  do  with  maternal  impressions? 
Simply  this :  they  are  founded  upon  the  same  sort  of  a 
basis.  People  accept  these  doctrines,  not  because  they 
can  be  explained  physiologically,  philosophically  or  sci- 
entifically, but  because  their  neighbors  have  told  them  of 
instances  within  their  personal  knowledge  or  acquaintance 
in  which  disease  was  positively  cured  by  the  faith  doctor, 
so  that  there  could  be  no  doubt  about  it.  Or  they  have 
known  a  fortune  teller  to  predict  a  future  event  for  months 
or  even  years  before  its  occurrence. 

Now  this  is  about  the  character  of  evidence  upon  which 
the  doctrine  is  based.  No  doubt  there  are  a  few  under  the 
sound  of  my  voice  who  believe  in  this  mental  doctrine, 
and  I  am  sure  that  several  are  present  who  are  sceptical 
upon  the  subject.  Sceptics  say  that  there  are  some  cases 
on  record  which  seem  so  clear,  and  are  so  well  authen- 
ticated, that  they  do  not  know  what  to  think  about  it ; 
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therefore  they  have  little  or  nothing  to  say  upon  the  sub- 
ject. There  will  be  an  attempt  made  on  this  occasion,  by 
some  of  our  most  worthy  members,  to  defend  the  old 
mother's  mark  tradition,  and  I  would  like  to  suggest  to 
you  in  advance  the  point  they  will  endeavor  to  present ; 
in  fact,  it  is  about  the  only  point  that  can  be  presented  in 
its  favor.  It  consists  of  an  accumulation  and  piling  up  of 
cases  which  have  been  reported  upon  what  they  call  good 
authority.  They  will  try  to  heap  up  such  a  multitudinous 
aggregation  of  these  cases  that  we  cannot  see  through 
them  nor  around  them. 

Let  us  notice  for  a  moment  the  kind  of  evidence  with 
which  these  reports  are  usually  accompanied. 

In  the  first  place  they  ordinarily  come  to  us  second  or 
third  handed.  For  example :  a  mother  who  understands 
to  her  entire  and  undoubted  satisfaction  just  how  child's 
marks  are  produced,  has  a  babe  born  to  her  which  has  a 
strange  deformity  upon  some  part  of  its  person.  She  at 
once  knows  that  at  some  time  during  her  pregnancy  she 
has  been  impressed  by  some  object  which  the  mark  upon 
the  child  resembles.  The  only  strange  thing  about  it  to 
her  is  that  she  has  been  so  stupid  as  to  forget  just  when, 
where  and  what  it  was. 

Finally,  perhaps  by  the  suggestions  of  some  of  her  com- 
panions who  are  converts  to  the  same  doctrine,  she  is 
enabled  to  recall  the  very  object  that  did  the  work.  The 
observations  of  the  average  female  during  the  ins  and  outs 
of  a  period  of  nine  months  are  so  multitudinous  and  va- 
ried, and  their  psychical  economy  is  so  sensitive  and  sus- 
ceptible to  impression,  as  to  render  it  probable  that  some- 
thing may  have  been  seen  to  resemble  most  any  kind  of  a 
mark  that  may  present  upon  her  babe.  She  takes  the 
first  opportunity  to  inform  her  family  physician,  who  is 
also  a  convert  to  the  doctrine,  of  the  time,  place,  etc.,  and 
he  takes  great  pleasure  in  adding  it  to  his  list  of  similar 
cases.  Thence  comes  most  of  our  evidence  pertaining  to 
the  etiology  of  child's  marks. 


122 


Original  Articles. 


[Feb.,  1883. 


No  doubt  there  are  exceptional  cases  occurring  now  and 
then  when  an  impression  has  actually  been  made  upon  the 
enceinte  woman  ;  and  a  mark  has  appeared  upon  her  child 
at  birth,  which  reminded  her  of  the  shock  she  had  su- 
stained ;  but  these  are  simply  coincidences. 

Just  think  for  a  moment  what  an  exceedingly  small  per 
centum  of  the  children  tbat  are  annually  born  present 
such  deformities,  coupled  with  a  well  authenticated  history 
of  shock,  during  gestation,  by  objects  resembling  the  mark. 
In  our  own  state,  for  example,  I  think  it  would  be  a  fair 
estimate  to  say  that  there  are  fifty  thousand  births  an- 
nually. If  this  approximates  truth,  then  we  have  about 
forty  thousand  pregnant  women  at  some  stage  of  gestation 
in  our  state  every  day.  Now  from  all  these  women  I  do 
not  believe  you  can  find  ten — no,  not  five — reliable  cases 
of  child's  marks,  where  the  mother  has  been  shocked,  and 
expected  before  parturition  that  her  child  when  born  would 
have  the  kind  of  mark  which  it  afterwards  did  have. 

The  fact  is,  mothers  are  constantly  being  disappointed 
by  looking  for  a  certain  mark  after  a  violent  fright  during 
pregnancy,  and  not  being  able  to  find  it  when  the  child  is 
born.  I  will  leave  it  to  the  members  of  this  society  to 
decide  if  it  seems  reasonable  that  forty  thousand  pregnant 
women,  with  their  effeminate  temperaments,  can  move 
around  among  us  in  our  own  state,  to  say  nothing  of  the 
millions  on  the  continent  which  give  us  similar  figures, 
and  so  small  a  number  of  well-established  cases  of  child's 
marks  be  presented  to  us  annually,  if  it  be  true  that  im- 
pressions upon  the  mother's  mind  causes  them.  They  are 
continually  seeing  all  kinds  of  sights,  and,  in  the  cities 
especially,  numerous  and  varied  deformities. 

Now  let  us  turn  for  a  moment  to  the  physiological  aspect 
of  our  subject.  The  impression  is  made  first  upon  the 
optic  nerve,  thence  is  conveyed  to  the  central  nervous  bat- 
teries. From  here  a  shock  is  conveyed  to  the  entire  ner- 
vous system.  To  reach  the  womb  it  must  pass  down  the 
spinal  cord,  leaving  this  structure  by  the  sacral  nerves. 
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It  passes,  not  directly  to  the  uterus,  but  to  the  inferior 
hypogastric  plexus  of  the  sympathetic  system,  thence  to 
the  uterus.  Through  the  hitter  system  the  womb  may 
be  excited  to  violent  action,  and  an  abortion  or  miscarriage 
may  ensue  ;  but  in  my  opinion  right  here  the  whole  thing 
ends.  I  should  like  to  be  informed  of  the  medium  through 
which  the  nervous  shock  can  reach  the  fetus.  There  is 
only  one  connection  between  it  and  the  mother,  and  that 
is  the  umbilical  cord.  If  this  structure  has  any  nerves 
permeating  its  tissue  I  have  never  found  a  description  of 
them. 

Were  it  even  possible  for  the  shock  to  be  communicated 
to  the  nervous  system  of  the  fetus,  then  another  difficult 
problem  would  be  presented  for  solution,  viz.,  how  the 
shocks  are  directed  to  one  particular  part  of  the  fetus. 
Yon  will  remember  that  in  most  of  these  cases  a  certain 
part  of  the  organism  of  the  child  is  marked,  corresponding 
to  the  part  of  the  object  beheld  when  the  shock  was 
effected.  For  example  :  I  remember  a  case  that  was  re- 
ported to  the  St.  Louis  Medical  Society  some  three  years 
ago,  in  which  a  lady,  early  in  her  pregnancy,  was  very 
much  shocked  by  an  old  beggar,  having  a  face  shaped 
like  a  frog.  When  the  child  was  born  its  face  looked 
exactly  like  a  bull  frog. 

Now  this  was  a  strange  coincidence,  but  I  am  satisfied 
that  this  woman  would  have  been  delivered  at  the  same 
time,  and  her  babe  would  have  presented  the  same  physical 
characters,  if  she  had  never  seen  this  beggar.  It  is  con- 
clusive to  my  mind  that  these  phenomena  are  purely 
physical. 


A  Subsidy  to  Pasteur.— Les  Mondes  states  that  the  French 
minister  of  agriculture  has  lately  placed  at  the  disposal  of  M. 
Pasteur  a  new  sura  of  50,000  francs  ($10,000  ),  in  order  to  con- 
tinue his  admirable  investigations  upon  the  contagious  diseases 
of  animals.  The  government  had  already  granted  90,000  francs 
to  the  illustrious  savant,  for  the  same  object,  in  1880  and  1881. 
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CASES  FROM  PRACTICE. 


MISSOUKI   MKDICAL  COLLKHK  DISPENSARY. 


[Clinic  of  Dr.  J.  Steer. — Reported  by  F.  C.  Amkiss,  M.  D.,  Assistant.] 

Diabetes  Mellitus. 

Win.  D.,  jet.  22  years,  born  in  X.  Y.,  single,  occupation 
painter,  family  history  good  ;  never  had  painter's  colic  nor  any 
trouble  whatsoever  referable  to  his  occupation. 

Has  been  coming  to  clinic  since  June,  '78.  At  that  time  he 
complained  of  headache  and  the  passage  of  a  large  amount  of 
urine.  He  would  get  up  during  the  night  every  twenty  minutes 
to  urinate,  and  every  time  would  also  take  a  drink  of  water. 
He  states  that  he  drank  more  than  a  bucket  of  water  per  night 
for  many  a  night.  He  passed  at  the  same  time,  i.  c.,  from  9 
p.  M.  to  7  A.  m. ,  nine  quarts  of  urine,  and  a  still  larger  quantity 
during  the  day. 

Was  very  restless  at  night;  would  wander  about  all  night 
and  on  lying  down  would  "doze  away"  for  only  a  few  minutes 
at  a  time. 

Had  pain  in  precordial  region,  in  small  of  back,  and  in  groins. 
Also  complained  of  occasional  choking  spells. 

Two  years  ago  patient  had  a  "crop"  of  boils  on  his  neck; 
when  one  would  heal  another  one  would  appear,  this  lasting 
for  about  half  a  year.  Later,  he  had  an  abscess  on  right  index 
finger,  which  finally  healed,  after  it  had  resisted  treatment  for 
several  months. 

Several  times,  especially  in  the  first  two  years,  he  complained 
of  a  severe  itching  sensation  at  the  meatus  urinarius. 

Patient's  vision  is  fair  at  present,  but  was  very  poor  two 
years  ago,  at  which  time  he  could  not  read  common  print  nor 
recognize  a  person  three  feet  distant.  At  same  time,  his  legs 
and  feet  were  swelled  enormously,  pitting  on  pressure ;  but 
this  did  not  persist  for  any  length  of  time.    His  mother  says 
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that  patient's  mind  is  not  as  clear  as  it  was  prior  to  the  disease. 

In  first  year  of  the  disease  appetite  was  very  good,  "too 
good,"  as  patient  states ;  it  was  fair  in  second  year,  but  it  failed 
in  last  two  years.  During  this  time  he  was  troubled  occasion- 
ally with  digestive  disorders,  as  belching,  pyrosis,  diarrhea, 
etc.  The  tongue  has  a  jet  black  patch  in  center  posteriorly, 
^ever  could  detect  the  peculiar  odor  of  the  breath,  which  is 
said  to  be  characteristic  of  diabetes.  Temperature  in  axilla, 
96^°  F. ;  but  in  mouth,  98j°. 

At  present,  patient  passes  but  four  or  five  quarts  of  urine  in 
twenty-four  hours,  the  amount  having  gradually  diminished  in 
the  last  two  years.  He  urinates  only  twice  at  night,  and,  at 
times,  not  at  all.  Sleeps  well  at  night.  Has  been  gradually 
emaciating  since  beginning  of  the  disease,  his  weight  at  pres- 
ent being  ninety-three  pounds,  while  it  was  one  hundred  and 
thirty-eight  when  in  health. 

The  urine  is  clear,  of  a  slightly  yellowish  tint,  and  acid  in  re- 
action.. On  examination,  it  was  found  to  contain  sugar.  Highest 
specific  gravity,  1045;  lowest,  1030;  at  present  time,  1038.  The 
urine  responded  to  the  sugar  test  at  every  examination  made 
during  the  four  years.  Treatment:  abstinence  from  all  saccha- 
rine and  starchy  substances.  (A  total  absence  of  sugar  in  food 
cannot,  of  course,  be  attained,  as  a  slight  amount  of  sugar  is 
found  in  almost  every  eatable  substance.)  He  was  given  a  list 
of  foods  which  he  was  permitted  to  eat,  and  another  list 
containing  substances  he  should  not  eat.  But  he  did  not  fol- 
low the  advice  strictly,  for  he  said:  "  I  must  have  bread;  I  can- 
not live  without  it.'7  At  one  time  he  did  "  live,  up  "  to  his  list 
for  six  weeks,  but  he  grew  weaker  and  weaker,  and  he  had  to 
resort  to  wheat  bread  again,  after  which  time  he  grew  stronger, 
as  he  says.  Gluten  bread  had  been  substituted  for  wheat 
bread  on  his  list,  but  it  would  not  agree  with  patient's  stomach 
and,  therefore,  had  to  be  withdrawn. 

Medical  treatment:  He  was  given  potassium  bromide,  mu- 
riated  tinct.  of  iron,  opium,  ergot,  cod  liver  oil,  alkalies,  lactic 
acid,  and  codeia.  The  last  two  remedies  seem  to  have  had  the 
most  beneficial  action. 

Although  the  quantity  of  urine  is  diminished  to  one-fourth 
of  what  it  had  been,  still  the  prognosis  is  grave,  as  the  patient's 
general  condition  is  in  so  low  a  state.    The  amount  of  urine, 
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in  fact,  generally  decreases  at  the  final  termination  of  the  dis- 
ease, and,  considering  the  great  emaciation  of  patient,  the 
above  prognosis  will  be  justified. 

The  remarkable  feature  of  this  case  is  the  enormous  quan- 
tity of  urine  excreted  in  twenty-four  hours.  But  few  cases  are 
reported  that  equal  this  quantity.  Bartholow,  in  his  Practice, 
mentions  a  case  reported  by  Bence  Jones,  in  which  seven  gal- 
lons were  passed  in  twenty-four  hours. 


A  CASE  OF  .MALARIAL  ECLAMPSIA  AND  INSANITY 
WITH  TUBERCULOSIS. 


[By  J.  Trueman  Davis,  M.  D.,  Graham,  Indiana. J 


August  22, 1880, 1  was  called  at  night  to  see  Charles  M.,  set.  21 
years,  single,  a  farmer,  tall  and  slender.  I  was  informed  by 
the  messenger,  his  brother,  that  he  had  phthisis,  and  that  he 
had  been  sick  for  several  months.  He  had  been  under  the 
treatment  of  Dr.  W.  T.  Taylor,  an  excellent  physician,  and  a 
friend  of  the  writer ;  but  I  had  no  knowledge  of  his  case  until 
I  was  called  to  visit  him. 

I  found  him  in  bed.  While  I  was  examining  him,  his  mother, 
in  removing  the  lamp  from  the  mantel,  put  it  out.  In  an  in- 
stant the  patient  sprang  out  of  bed  and  seized  me  around  the 
neck  with  both  arms,  holding  me  tightly.  I,  of  course,  was 
surprised  at  such  conduct,  but  not  alarmed.  I  had  received  no 
intimation  in  regard  to  his  mental  condition.  After  the  light 
was  restored  and  the  patient  placed  in  bed,  I  began  to  make 
inquiries  as  to  his  previous  condition,  mentally  and  physically. 
I  was  informed  that  he  had  spent  over  a  year  in  a  very  mala- 
rious part  of  the  state,  and  had  suffered  a  long  time  with  inter- 
mittent and  remittent  fevers ;  and  that  during  the  winter  and 
early  spring  preceding,  he  had  been  exposed  to  an  unusual 
amount  of  wet  and  cold,  and  had  been  down  with  bronchial  and 
lung  troubles ;  had  had  a  cough  all  the  summer,  some  fever, 
poor  appetite,  constipated  bowels,  and  deficient  action  of  the 
kidneys.  His  tongue  was  coated,  indicating  biliary  derange- 
ment; pulse,  90;  he  was  anemic. 
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I  gave  him  potassii  bromidi,  grains  xxx,  every  three  hours, 
with  instructions  to  call  ine  before  morning  if  necessary.  At 
three  o'clock  the  next  morning  I  was  summoned  to  see  him, 
and  found  him  in  a  spasm,  feet  and  hands  both  cold  and  clammy, 
pulse  rapid,  but  very  weak.  As  soon  as  the  spasm  h:id  left 
him  and  reaction  had  set  up,  I  gave  him  calomel,  which  acted 
kindly  and  efficiently,  and  also  gave  him  cinchonidiae  sulph., 
grs.  v.,  every  two  hours,  and  continued  it  until  full  cinchonism 
was  set  up. 

24th.  Eested  badly  last  night;  had  a  chill  to-day  lasting 
three  hours;  spasms  very  severe:  I  continued  the  cinchonidia 
with  brandy ;  gave  chloral  at  night. 

25th.  Eested  well  last  night;  bowels  and  kidneys  both  act- 
ing freely;  wants  to  eat  a  little;  continued  the  cinchonidia 
every  three  hours;  gave  chloral  at  bed-time,  which  caused  him 
to  sleep  until  midnight,  when  he  awoke  and  became  very  bois- 
terous, requiring  several  strong  men  to  keep  him  in  bed ;  gave 
another  dose  of  chloral,  which  produced  sleep,  lasting  until 
daylight. 

26th.  Succeeded  to-day  in  keeping  him  quiet  long  enough 
to  examine  his  lungs:  found  tuberculous  infiltration  in  his  right 
lung. 

27th  and  28th.  Patient  about  the  same ;  continued  treatment. 

29th.  Slept  but  little  last  night;  has  taken  medicine  regu- 
larly ;  had  very  severe  spasms ;  is  tolerably  rational  this  morn- 
ing; continued  treatment;  spasms  again  in  the  evening;  gave 
chloral  again  at  night.  He  said  his  head  hurt  him,  and  that 
his  neck  was  stiff.  Applied  a  small  blister;  also  gave  him 
potassii  bromidi,  grs.  xx,  every  three  hours,  kept  the  blister 
open  a  few  days. 

30th.  No  spasms  last  night ;  rested  tolerably  well ;  tongue 
is  red  at  the  tip  and  edges,  but  not  much  coated;  does  not 
cough  much,  expectorates  easily ;  mind  still  deranged ;  pulse, 
100;  temperature,  101°;  breaks  out  in  a  profuse  sweat  after 
having  spasms ;  does  not  froth  at  mouth  nor  bite  his  tongue; 
neither  is  there  blackness  of  the  face ;  the  pupils  dilate  slightly; 
the  spasm  seems  to  affect  the  muscles  of  the  neck  the  most. 
He  knows  who  is  around  him,  but  cannot  speak.  Treatment 
continued,  with  a  liberal  quantity  of  apple  brandy. 

31st.    Eested  pretty  well  last  night;  is  more  rational  this 
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morning;  is  sitting  up  in  bed;  is  eating  some;  his  general  con- 
dition is  better  than  at  any  time  since  I  first  saw  him. 

Sept.  1st.  Light  spasms  yesterday  evening;  gave  chloral, 
which  caused  him  to  sleep  well  all  night;  is  sitting  up  in  bed 
eating  his  breakfast ;  at  evening,  is  very  boisterous,  and  can 
hardly  be  kept  in  bed ;  tries  to  tear  his  clothing;  gave  him  the 
chloral  at  night. 

Sept.  2nd.  Slept  well  last  night;  is  not  so  rational  as  yester- 
day; in  other  respects,  his  condition  is  about  the  same. 

Sept.  3rd.  Slept  well  last  night,  with  the  aid  of  chloral;  lias 
had  some  operation  from  his  bowels,  which  looked  natural; 
tongue  cleaning  off,  but  has  a  little  fever;  appetite  improving; 
no  spasms;  rational;  continue  tonic  treatment. 

Sept.  4th.  Slept  well  last  night  without  medicine;  is  im- 
proving; gave  him  liq.  ferri  oxysulphas,  gtt.  x,  and  liq.  pot. 
arsenitis,  gtt.  iv. 

Sept.  oth.  Slept  well  again  last  night  without  medicine; 
bowels  are  moving  off  rather  freely ;  discharges  dark  and  thin  ; 
appetite  good;  no  fever. 

Sept.  11th.  Bowels  still  loose;  have  been  giving  him  bis- 
muth and  pulv.  Doveri. 

Sept.  16th.  Is  entirely  rational ;  bowels  still  rather  loose; 
no  fever;  does  not  cough  much;  appetite  pretty  good. 

Sept.  30th.  Has  been  able  to  get  up  and  dress  himself,  and 
go  to  the  dining-room  and  eat  his  meals. 

Oct.  8th.  Got  up  and  dressed  himself,  and  ate  his  break- 
fast, and  soon  after  complained  of  feeling  bad.  I  was  called 
to  him,  and  on  arrival  found  him  dying.  He  died  in  ten  minutes 
after  I  saw  him. 

The  above  case  was  different,  in  many  respects,  from  any  I 
had  ever  met  before.  I  had  been  practicing  for  several  years 
along  the  Ohio  River  bottoms,  and  had  treated  large  numbers 
of  cases  every  year  of  fever  of  various  forms,  produced  by 
malaria.  Had  seen  children  with  spasms,  produced  evidently 
by  the  poison  of  malaria;  but  the  case  referred  to  was  unique; 
and  I  confess  I  was  at  sea  without  a  compass,  in  regard  to 
treatment.  The  only  literature  I  have  been  able  to  find  illus- 
trating in  any  way  my  case  is  in  an  article  in  the  American 
Medical  Weekly,  Oct.  2nd,  1875,  by  Dr.  John  McDonald,  of 
Brownsville,  Miss.  He  calls  it  Malarial  Eclampsia  or  Convul- 
sive Fever.    My  patient  not  only  had  convulsions,  but  was 
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suffering  with  phthisis.  He  evidently  was  insane  as  well. 
Daillarger  has  written  on  insanity  as  a  sequel  of  malarial  fever, 
in  1843.  Greissinger  has  something  to  say  about  it  in  the 
transactions  of  the  Sydenham  Society.  But  I  have  not  had  ac- 
cess to  the  above  named  writers'  works. 

What  the  immediate  cause  of  the  death  of  my  patient  was,  I 
have  so  far  not-been  able  to  fully  satisfy  myself,  but  think  it 
was  tuberculosis,  affecting  the  bowels  as  well  as  the  lungs. 

I  am  indebted  to  Drs.  Pryor  and  Taylor,  who  saw  the  case 
with  me,  for  valuable  advice. 


PROPHYLACTIC  AND  MODIFYING  INFLUENCE  OF 
TINCTURE  OF  THE  CHLORIDE  OF  IRON 
IN  INFECTIOUS  AND  CONTAGIOUS 
DISEASES.1 


[By  W.  Duff  Green,  M.  D.,  Mt.  Vernon.  III.] 


While  discussing  a  very  able  paper  read  by  Dr.  Hoyt,  of 
Olney,  .upon  The  Cause  of  High  Temperature  in  Fever  (vid. 
Dec,  '82,  Courier),  I,  supporting  the  germ  theory  of  the  in- 
fectious and  contagious  fevers,  ventured  the  assertion  that 
when  the  fauna  and  flora  of  the  human  system  were  under- 
stood, the  class  of  diseases  referred  to  would  be  robbed  of 
half  their  terrors;  and  that  in  that  class  of  remedies  known  as 
antizymotic,  germicide  and  parasiticide,  such  as  carbolic  and 
salicylic  acids,  quinine,  tinct.  ferri  chloridi,  etc.,  the  physician 
would  find  remedies  by  which  such  diseases  would  be  entirely 
prevented,  or  so  modified  as  to  be  easily  controlled.  The  latter 
part  of  this  statement  I  based  upon  the  following  series  of  ob- 
servations: 

Mrs.  S  was  a  widow  lady  with  five  children,  the  eldest 

about  twenty  and  the  youngest  about  eight  years  old.  In  1877, 
Mrs.  S.  had  a  severe  attack  of  typhoid  fever.  The  eldest  child, 
a  young  lady,  acted  as  constant  nurse  to  the  mother.   In  about 

1  In  the  report  of  the  meeting  of  the  Centennial  Medical  Association  of 
Illinois  in  the  January  Courier,  it  was  stated  that  Dr.  W.  Duff  Green  de- 
livered an  address.  In  response  to  a  request  that  he  would  send  us  a  con- 
densed statement  of  his  remarks  at  that  time,  he  has  sent  us  this  paper.— Ed. 
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two  weeks  she  was  attacked  with  the  same  disease  in  a  %  ery 
mild  form,  but  easily  recognizable  as  typhoid  fever,  and  within 
ten  or  twelve  days  was  convalescent,  having  escaped  entirely 
the  usual  bronchial  complication.  This  young  lady  had  been 
taking  tinct.  ferri  chlor.,  under  my  direction,  for  six  weeks 
previous  to  her  attack. 

I  was  so  impressed  with  the  apparent  relation  of  the  very 
mild  attack  to  the  use  of  the  iron,  that  I  ordered  the  same  rem- 
edy given  to  her  sister,  a  girl  of  fourteen,  in  fifteen-drop  doses, 
three  times  a  day.  In  two  or  three  weeks  from  that  time,  she 
was  also  attacked  by  the  same  fever  in  a  form  even  more  mod- 
fied  than  the  case  of  her  sister;  she  also  escaping  the  bronchial 
complication,  and  being  convalescent  in  ten  days.  The  three 
remaining  children,  to  whom  the  preventive  was  not  given, 
were  severely  attacked;  suffered  from  the  bronchial  complica- 
tion as  well  as  their  mother,  and  made  tardy  recoveries. 

Mr.  H.  Mc  ,  a  farmer,  living  in  the  same  neighborhood  as 

Mrs.  S.,  had  in  his  family  six  persons  within  the  age-limit  of 
typhoid  fever,  and,  among  them,  a  delicate  girl  of  fifteen.  I 
selected  her  for  the  administration  of  the  supposed  preven- 
tive. The  entire  number  were  attacked  with  typhoid  fever,  all 
severe  cases,  except  that  of  the  fifteen-year-old  girl  to  whom 
I  had  administered  the  tinct.  ferri  chloridi.  She  was  scarcely 
confined  to  bed  for  a  day,  and  by  the  tenth  had  complete  defer- 
vescence and  a  rapid  convalescence. 

Mrs.  G  ,  aet.  thirty  years,  had  a  severe  attack  of  typical 

typhoid  fever.  I  saw  her  on  the  second  day.  Besides  herself, 
there  were  in  her  family  her  husband,  aet.  thirty-five  years,  and 
three  children  of  proper  age  for  the  febrile  attack.  I  directed 
that  the  entire  number  should  be  put  upon  the  use  of  tinct. 
ferri  chloridi.  Mrs.  G.  had  a  severe  attack,  of  prolonged  dura- 
tion, with  slow  convalescence.  The  others  escaped  entirely 
This  case  was  traceable  to  the  drinking  water,  and  two  neigh- 
bors who  used  water  from  Mr.  G.'s  well  were  attacked. 

Eev.  Mr.  V  was  attacked  with  typical  typhoid  fever.  His 

family  consisted  of  a  wife  and  one  child,  a3t.  two  years.  The 
wife,  who  was  about  twenty-two,  had  reached  about  the  sixth 
month  of  pregnancy.  Knowing  the  disastrous  effect  of  typhoid 
fever  upon  a  woman  in  that  condition,  I  administered  twenty 
drops  tinct.  ferri  chloridi  three  times  a  day.  She  escaped  the 
fever  entirely,  while  the  child,  to  whom  I  had  failed  to  admin- 
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ister  the  drug,  had  a  moderately  severe  attack.  The  failure  to 
give  the  child  the  benefit  of  the  preventive  was  owing  to  the^ 
fact  that,  at  that  time,  I  was  sceptical  as  to  the  liability  of  a 
child  of  two  years  to  be  affected  by  the  cause  of  typhoid  fever. 

A  daughter  of  Mr.  M  9  set.  twelve  years,  was  attacked 

with  scarlet  fever.  I  saw  her  for  the  first  time  after  the  erup- 
tion was  out  in  full,  attended  by  severe  throat  affection.  I 
found  that  several  of  her  schoolmates  had  called  to  see  her, 
and  were  remaining  some  considerable  time  with  her.  I  ad- 
vised that  they  should  all  commence  immediately  the  use  of 
timet, ferri  chloridi.  ]S"one  of  her  schoolmates  were  attacked; 
nor  was  her  brother,  ten  years  old,  who  remained  in  the  room 
with  her  during  her  illness. 

Mr.  T.  G  ,  of  this  city,  has  a  family  of  five  children,  of 

ages  ranging  from  four  to  fifteen  years.  The  eldest,  a  girl,  was 
taking,  under  my  directions,  twenty  drops  tinct.  ferri  chloridi 
three  times  a  day,  for  some  female  disorder.  She  frequently 
passed  two  hours  where  there  were  patients  with  scarlatina. 
She  had  sore  throat,  with  very  slight  eruption,  which  was  re- 
garded of  so  little  consequence  that  she  did  not  take  her  bed, 
nor  was  I  notified  of  her  illness.  In  a  week  or  ten  days,  three 
of  the  remaining  four  children  were  severely  attacked  with 
scarlatina,  while  the  fourth,  a  boy  of  eight  years,  was  well  when 
I  was  called  to  see  the  others.  1  administered  tinct.  ferri 
chloridi  to  him  in  five-drop  doses,  three  or  four  times  a  day. 
He  had  a  very  light  attack  within  a  week  or  ten  days — so  light 
indeed  that  he  was  not  compelled  to  take  his  bed  at  all.  The 
other  three  had  prolonged  attacks,  attended  with  almost  all 
the  sequelae  of  scarlatina. 

These  are  a  few  observations  out  of  many  that  I  have  made 
since  the  first,  in  1877.  Are  the  modifications  and  exemptions 
and  the  administration  of  the  remedy  mere  coincidences,  or  do 
they  stand  in  the  relation  of  cause  and  effect?  While  I  am 
fully  aware  of  the  natural  tendency  to  post  hoc  propter  hoc  con- 
clusions on  the  part  of  medical  men,  I  am  still  so  strongly*,  im- 
pressed with  the  belief  that  the  latter  conclusion  is  correct 
that  I  shall  continue  to  administer  tinct.  ferri  chloridi,  and  other 
like  remedies,  with,  full  faith  in  their  efficacy  in  sometimes  pre- 
venting and  always  modifying  the  attacks  of  the  infectious 
fevers  upon  those  who  have  been  exposed  to  them. 
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BACILLUS  TUBERCULOSIS. 


For  some  months  past  the  medical  world  has  been  in  a  state 
of  ferment,  owing  to  the  announcement  that  Prof.  Koch,  of 
Berlin,  had  discovered  a  specific  parasitic  organism  in  tubercle 
and  in  the  sputa  of  tuberculous  patients,  and  that  he  had 
demonstrated  by  direct  experiments  upon  animals  that  this 
low  organism  is  the  direct  cause  of  tubercular  disease.  The 
peculiar  methods  of  preparation  and  staining  specimens  in 
order  to  demonstrate  this  organism,  to  which  Koch  has  given 
the  name  bacillus  tuberculosis,  have  been  published,  and  nri- 
croscopists  all  over  the  world  have  been  making  further  obser- 
vations, while  clinicians  have  been  studying  over  the  results 
of  their  experience  to  see  what  new  light  may  be  derived  from 
these  discoveries. 

Of  course  one  necessary  inference  from  the  conclusion  of 
Koch  is,  that  tuberculosis  is  an  eminently  contagious  disease. 
So  rapidly  has  this  view  extended  among  the  laity  that  cases 
have  been  known  where  consumptives  have  become  worse 
from  the  mortification  of  having  their  friends  avoid  them,  even 
going  so  far  as  not  to  shake  hands  with  them.  Dr.  Formad  re- 
lates an  instance  in  which  a  young  woman  suffering  from  this 
disease  was  avoided  and,  perhaps,  neglected  by  members  of  her 
own  family,  for  fear  of  contagium.  In  Germany,  by  imperial 
order,  in  military  hospitals,  phthisical  patients  are  separated 
from  others  as  carefully  as  small-pox  patients. 

The  mode  of  treatment  of  the  disease  must  be  adapted  to 
the  view  of  the  etiology  of  the  disease,  and  on  all  sides  we 
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hear  reports  of  antiseptic  treatment,  in  one  form  or  another 
being  applied  to  this  disease. 

At  first,  the  theory,  as  advanced  by  Koch,  seemed  to  carry 
every  one  along,  and  the  conclusions  were  received  as  fully 
established  and  almost  unquestioned.  But  soon  it  became  evi- 
dent that  such  a  complete  change  of  doctrine  could  not  go  un- 
challenged. Clinical  observers  urged  that  the  facts  studied  at 
the  bedside  would  not  warrant  the  conclusions  that  Koch's 
theory  of  etiology  seemed  to  make  inevitable;  while  other 
microscopists,  with  every  facility  for  careful  observation  and 
the  best  possible  appliances,  are  of  the  opinion  that  Koclrs 
theory  is,  as  yet,  far  from  being  conclusively  demonstrated. 

C  Theodore  Williams,  Physician  to  the  Hospital  for  Con- 
sumption, at  Brompton,  England,  read  a  paper  before  the 
Section  of  Medicine,  at  the  last  meeting  of  the  British  Medical 
Association,  on  "The  Contagion  of  Phthisis."1  In  this  he  gives 
a  complete  report,  with  reference  to  the  health  of  resident 
physicians,  nurses,  and  other  employes  connected  with  the 
hospital  during  the  period  of  thirty-six  years,  since  its  first  es- 
tablishment. He  calls  attention  to  the  fact  that  until  the  erec- 
tion of  the  new  building,  within  a  few  months,  the  ventilation 
was  very  imperfect,  and,  therefore,  there  was  every  opportunity 
for  the  contagium,  if  the  disease  be  contagious,  to  show  its 
power  upon  the  physicians,  nurses,  and  others  who  were  in 
constant  intimate  association  with  the  patients. 

He  summarizes  the  results  of  his  study  as  follows: 

1.  The  evidence  of  large  institutions  for  the  treatment  of 
consumption,  such  as  the  Brompton  Hospital,  directly  negatives 
any  idea  of  consumption  being  a  distinctly  infective  disease, 
like  a  zymotic  fever. 

2.  Phthisis  is  not,  in  the  ordiuary  sense  of  the  word,  an  in- 
fective disease;  the  opportunities  for  contagion  being  most 
numerous,  while  the  examples  of  its  action  are  exceedingly 
rare. 

3.  In  the  rare  instances  of  contagion  through  inhalation, 
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the  conditions  appear  to  have  been — (1)  close  intimacy  with 
the  patient,  such  as  sleeping  in  the  same  bed  or  room ;  (2)  ac- 
tivity of  the  tubercular  process,  either  in  the  way  of  tubercu- 
losis or  of  excavation;  (3)  neglect  of  proper  ventilation  of  the 
room. 

4.  In  addition  to  the  above,  a  husband  may,  though  he 
rarely  does  so,  infect  his  wife  by  coition;  and  this  risk  is  con- 
siderably increased  in  the  event  of  pregnancy. 

5.  By  the  adoption  of  proper  hygienic  measures,  such  as 
good  ventilation  and  separation  of  consumptive  from  healthy 
people  at  night,  all  danger  of  infection  can  easily  be  obviated. 

Dr.  H.  F.  Formad  read  a  paper,  by  invitation,  before  the 
Philadelphia  County  Medical  Society,  Oct.  18,  1882,  entitled 
"The  Bacillus  Tuberculosis, and  some  Anatomical  Points  which 
suggest  the  Refutation  of  its  Etiological  Relation  with  Tuber- 
culosis."1 He  is  of  opinion  that  Koch's  theory  as  yet  lacks 
confirmation;  that,  while  it  may  be  correct,  much  more  work 
is  needed  to  make  his  results  conclusive. 

Having  devoted  four  years  to  special  study  of  the  minute 
structure  of  connective  tissue  of  scrofulous  persons  and  ani- 
mals, with  the  aid  of  a  number  of  able  and  diligent  assistants, 
he  has  reached  results  and  facts  which,  if  they  are  confirmed 
by  others,  will  go  far  to  modify  the  received  doctrine  of  phthisis 
and  tuberculosis. 

He  claims  that  his  researches  clearly  show  the  following 
points : 

1.  The  predisposition  to  tuberculosis  in  some  men  and  ani- 
mals, the  so-called  scrofulous  habit,  lies  in  the  anatomy  of  the 
connective  tissue  of  the  individual,  the  peculiarity  being  a 
narrowness  of  the  lymph-spaces  and  their  partial  obliteration 
by  cellular  elements. 

2.  Only  beings  with  such  anomalous  structure  of  connective 
tissue  can  have  primary  tuberculosis,  and  such  animals  invar- 
iably do  become  tuberculous  from  any  injury  resulting  in  in- 
flammation, or  from  repeated  injuries. 

3.  Scrofulous  beings  can  have  no  other  than  a  tuberculous 
inflammation,  although  it  may  remain  local  and  harmless. 

4.  Non-scrofulous  men  or  animals  may  acquire  the  predis- 
position to  tuberculosis  through  malnutrition  and  confinement; 
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the  latter  bringing  on  the  above  mentioned  anatomical  pe- 
culiarities in  the  connective  tissue. 

5.  No  external  etiological  influences  are  necessary  to  cause 
tubercular  disease  other  than  those  which  ordinarily  produce 
inflammation,  and  even  scrofulous  beings  will  not  become  tu- 
berculous unless  local  inflammation  is  set  up.  No  inflamma- 
tion, no  tuberculosis. 

6.  Non-scrofulous  animals,  so  far  as  can  be  established 
now,  may  acquire  tubercular  disease  through  injuries  of  serous 
membranes,  viz:  peritoneum,  pleura,  etc.,  and  here  even  with- 
out any  special  virus  whatsoever.  Clinical  observations  on 
the  post-mortem  table  show  similar  conditions  and  prove  the 
same  in  man. 

7.  The  bacilli,  which  it  is  the  merit  of  Koch  to  have  first 
proved  to  infest  tissues  affected  by  tubercular  disease,  are  not 
necessary  for  its  causation,  even  if  a  special  organism  exist 
and  be  really  possessed  of  this  faculty.  The  presence  of  bacilli 
(so  far  as  our  present  research  goes)  is  secondary,  and  appears 
to  condition  the  complete  destruction  of  the  tissue  already 
diseased  and  infected  by  them,  and  this  destruction  is  in  direct 
proportion  to  the  quantity  of  the  organisms,  which  thus  regu- 
late the  prognosis.  * 

8.  From  the  results  of  microscopic  examination,  from  numer- 
ous observations  upon  the  post-mortem  table  and  on  clinical 
grounds,  1  have  come  to  the  conclusion  that  phthisis  is  not  a 
specific  infectious  disease,  but  that  the  individuals  suffering 
from  tubercular  disease  are  specific  themselves  originally,  and 
form  a  special  species  of  mankind,  the  '-scrofulous." 

9.  Scrofulosis  is  a  condition  which  may  arise  from  malnu- 
trition and  seclusion,  in  any  being,  and  thus  may  be  produced 
artificially.  It  always  depends  upon  the  demonstrated  anatom- 
ical changes  in  the  connective  tissue. 

10.  An  analysis  of  Koch's  experiments  shows  that  he  has 
not  proved  the  parasitic  nature  of  phthisis  or  that  there  exists 
a  special  bacillus  tuberculosis ;  so  that  the  infectiousness  of 
tubercular  disease  is  still  sub  judice. 

Dr.  Formad's  position,  as  Demonstrator  of  Morbid  Anatomy 
in  the  University  of  Pennsylvania,  and  his  association  with 
Dr.  H.  C.  Wood  in  the  researches  on  diphtheria  for  the  National 
Board  of  Health,  gave  him  unusual  facilities  for  investigation 
upon  animals  and  observation  upon  morbid  specimens  from 
the  post-mortem  room. 

The  result  of  examinations  of  several  hundreds  of  different 
animals  of  various  species  and  of  other  hundreds  of  patholog- 
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ical  specimens,  has  led  him  to  the  conviction  that  there  is  a 
distinct  difference  of  anatomical  structure  in  the  connective 
tissue  of  the  scrofulous  animals  (rabbits  and  guinea  pigs)  and 
men,  as  compared  with  non-scrofulous  animals  (cat,  dog,  etc.) 
and  men.  In  the  former  the  lymph-spaces  and  perivascular 
spaces  are  narrower  and  fewer  in  number  than  in  the  latter; 
in  the  former,  besides  the  nuclei  of  the  endothelial  cells,  which 
are  seen  at  more  or  less  regular  intervals,  and  which  are  gen- 
erally of  fusiform  shape,  there  are  many  more  free,  round,  ir- 
regular shaped  cells  than  in  the  latter,  and  frequently  these 
are  seen  to  block  up  the  lymph-spaces.  So  true  is  this,  Dr. 
Formad  says,  that  any  one  familiar  with  the  use  of  the  micro- 
scope can  distinguish  the  variance  in  the  two  tissues  by  the 
shape  and  quantity  of  cells,  if  not  by  the  size  and  shape  of  the 
lymph-spaces,  the  latter  requiring  more  experience. 

The  resuK  of  carefully  conducted  experiments  and  studies 
as  to  the  manner  in  which  these  different  kinds  of  connective 
tissue  act  when  subjected  to  the  influence  of  inflammations, 
show  that  in  the  non-scrofulous,  inflammatory  products  are 
fully  taken  up  and  the  parts  restored  to  their  normal  condition, 
while  in  the  scrofulous,  the  lymph-spaces,  being  smaller  and 
already  partially  obstructed,  do  not  so  fully  effect  this,  and 
caseous  degeneration,  with  more  or  less  destruction  of  the 
tissues  themselves,  takes  place  with  the  development  of  tuber- 
cular disease,  which  may  be  local  or  may  extend  and  become 
general.  Further  study  makes  it  seem  probable  to  him  that 
scrofulous  beings  do  not  necessarily  become  tuberculous — do 
not  become  consumptive  if  they  escape  a  bronchitis  or  pneu- 
monia. 

*  By  keeping  non-scrofulous  animals  (cats  and  dogs)  in  close 
confinement  and  on  rather  poor  diet  for  several  months,  it  was 
found  possible  to  produce  artifically  a  scrofulous  condition,  as 
found  by  microscopic  examination  of  the  connective  tissue  as 
well  as  by  the  result  of  post-mortem  examination. 
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On  the  other  hand,  experiments,  clinical  observations  and 
autopsies,  show  that  in  normal  non-scrofulous  subjects  tuber- 
culosis may  follow  upon  inflammations  of  serous  membranes, 
though  not  upon  inflammations  of  other  parts.  The  anterior 
chamber  of  the  eye,  which  is  occasionally  used  as  a  point  for 
inoculation  with  tubercular  virus,  is  in  all  essential  regards 
a  serous  cavity:  of  the  same  character  is  the  choroid  coat  of 
the  eye,  in  which  tubercles  are  so  readily  demonstrated  by 
ophthalmoscopic  examination  in  cases  of  miliary  tuberculosis. 
Dr.  Formad  states  that  there  are  on  record  cases  of  injuries 
to  the  eye-ball  in  non-scrofulous  persons  which  led  to  miliary 
tuberculosis.  He  also  suggests  that  croupous  pneumonia 
may  lead  to  tuberculosis  in  the  non-scrofulous,  by  reason  of 
the  fact  that  the  epithelium  lining  the  air- vesicles  approaches 
so  closely  in  histological  character  the  lining  of  the  serous 
membranes. 

.  In  conclusion,  Dr.  Formad  says,  that  the  natural  history  of 
tuberculosis,  as  he  has  studied  it,  is  surely  against  the  existence 
of  a  special  poison,  such  as  is  now  offered  again  by  Koch;  that 
while  it  is  possible  that  Koch's  bacillus  tuberculosis  in  itself 
is  capable  of  producing  the  disease,  yet  it  is  clearly  proven 
that  no  infective  agent  is  required  to  produce  tuberculosis, 
and  tuberculosis  may  be  produced  as  well  by  introducing  sand 
or  clean  powdered  glass  into  the  peritoneum  or  other  serous 
cavity  as  by  injecting  the  cultures  of  bacillus  tuberculosis. 

"  Koch  has  discovered  that  tubercle-tissue  is  always  infested 
by  bacilli,  and  this  is  correct;  but  this  tubercle-tissue  is  not 
created  on  account  of,  or  caused  by,  the  bacilli.  These  or- 
ganisms invade  the  tissues  in  question  solely  because  it  is  a 
culture  medium  favoring  their  predominant  development." 

Finally,  leaving  to  future  investigation  the  question  whether 
the  bacillus  tuberculosis  stands  in  any  causative  relation  at 
all  to  tuberculosis,  he  thinks  that  it  certainly  does  play  an  im- 
portant role  in  phthisis,  in  conditioning  the  fatal  issue  of  the 
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disease,  by  effecting  the  complete  destruction  of  diseased  tis- 
sues which,  without  being  infested  by  them,  would  recover  or 
be  transformed  into  a  harmless  tissue;  and  would  regard  the 
study  of  bacteria  as  causa  mortis  as  no  less  important  than 
that  as  causa  mora  is. 

Dr.  H.  D.  Schmidt,  President  of  the  New  Orleans  Patholo- 
gical Society,  at  a  meeting  of  that  society  November  20,  gave 
a  microscopic  exhibition  by  which  he  claimed  to  demonstrate 
that  the  objects  which  Koch  calls  bacilli  tuberculosis  are 
simply  fat  crystals.  Dr.  Schmidt  is  a  conscientious,  pains- 
taking investigator,  and  he  feels  confident  that  Koch  lias 
fallen  into  a  serious  error. 


Glass  Covers  for  Dissecting  Tables.— Dr.  C.  W.  Cath- 
cart,  Lecturer  on  Anatomy  at  the  Koyal  College  of  Surgeons, 
Edinburgh,  reports  the  use  of  a  thick  glass  cover  to  his  dis- 
secting table,  instead  of  the  zinc  plating  previously  employed, 
»  with  such  satisfactory  results  that  he  submits  the  method  pub- 
licly to  the  notice  of  all  those  interested.  With  a  glass  of 
half  inch  thickness,  firmly  imbedded  in  putty  and  properly 
secured,  any  ordinary  wear  and  tear  need  not  be  feared,  though 
it  would  be  unwise  to  put  its  strength  to  the  direct  test  of 
hammering. — Brit.  Med.  Jour.,  Nov.  25,  1883. 


Female  Pharmacists. — A  school  of  Pharmacy  exclusively 
for  women  has  just  been  organized  in  Louisville,  under  the  su- 
pervision of  the  Polytechnic  Society  of  Kentucky,  with  a 
Board  of  Directors  from  among  the  most  influential  citizens. 
The  experiment  of  employing  female  pharmacists  has  already 
been  tried  in  that  city  with  entire  satisfaction.  In  this  way 
there  is  practically  opened  for  woman  a  new  field  of  labor 
which  is  specially  adapted  to  her  capabilities. 
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Chronic  Broxciiitjs.  Its  forms  and  treatment.  By  J.  Milner  Fother- 
TriLL,  M.  D.,  Edin,,  etc.  With  numerous  illustrations.  New  York:  0.  P. 
Putnam's  Sons.    1882.    8vo.,  pp.  1G0;  Cloth,  $1.50. 

While  chronic  bronchitis  is  by  no  means  so  common  a  disease 
in  our  country  as  in  England,  it  is  not  a  rare  one,  and  a  mono- 
graph upon  the  subject  by  one  who  has  had  such  extensive 
opportunities  Tor  its  study  as  have  been  afforded  to  Dr.  Fotber- 
gill,  will  be  of  value  to  many  of  us  here.  The  volume  consists 
of  three  chapters,  respectively  entitled  Introductory ;  The 
Objective  and  Subjective  Phenomena;  Pathological  Eelations  ; 
Forms  :  Sec — Asthmatic — Catarrhal — Cirrhotic — Emphysema- 
tous— Degenerative — Mitral — Gouty  ;  Treatment.  Many  of  the 
suggestions  for  treatment  are  exceedingly  valuable  on  account 
of  their  applicability  in'  other  conditions,  as  well  as  in  those 
dependent  upon  bronchitis.  This  book  is  one  that  will  be  a 
help  to  young  practitioners  in  many  ways. 

Nervous  Diseases.  Their  description  and  treatment.  A  manual  for  stu- 
dents and  practitioners  of  medicine.  By  Allan  McLane  Hamilton,  M.D., 
etc.  Second  edition,  revised  and  enlarged.  With  seventy-two  illustra- 
tions. Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1881.  Svo.,  pp.  598; 
cloth,  $1.00.    For  sale  in  St.  Louis  by  J.  H.  Chambers  &  Co. 

In  no  department  of  medical  science  is  more  work  of  value 
and  importance  being  done  in  these  busy  days  than  in  that 
which  treats  of  the  physiology  and  pathology  of  the  nervous 
system. 

It  has  become  a  matter  of  absolute  necessity  that  the  general 
practitioner  should  be  familiar  with  details  of  symptomatology 
and  treatment  of  nervous  disease,  which  only  a  few  years  ago 
were  wholly  unrecognized;  and  it  is  more  and  more  the  case 
that  all  must  give  some  special  study  to  this  class  of  diseases. 

The  volume  before  us  is  one  of  the  most  valuable  contribu- 
tions to  the  literature  of  this  subject  that  has  come  from  the 
teeming  medical  press  in  the  last  few  years. 

The  first  edition  of  Dr.  Hamilton's  treatise,  though  severely 
criticised  by  some,  was  generally  well  received  by  the  profes- 
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sion  ;  and  the  second  edition  has  been  thoroughly  revised  and 
enlarged  so  as  to  present  the  result  of  more  extended  observa- 
tion and  riper  experience. 

The  descriptions  of  the  various  forms  of  nervous  disease  are 
generally  clear  and  lucid,  and  the  directions  as  to  treatment 
are  practical  and  serviceable. 

We  heartily  commend  the  book  to  our  readers  as  one  which 
they  should  have  upon  their  table  for  study  and  reference. 

The  Hospital  Treatment  of  Diseases  op  the  Heart  am>  Lungs,  with 
over  three  hundred  and  fifty  formulae  and  prescriptions  as  exemplified  in 
the  hospitals  of  New  York  City.  By  Charles  H.  Goodwin,  M.  D.  New 
York:  C.  H.  Goodwin,  M.  D.  1883.  lGmo.,  pp.  IDG;  cloth,  $1.50. 
This  little  volume  contains  a  resume  of  the  treatment  of  the 
several  diseases  of  the  lungs  and  heart  by  the  attending  physi- 
cians of  the  various  hospitals  in  New  York  City. 

The  conception  of  the  work  is  good.  Dr.  Goodwin  has 
undertaken  a  work  that  we  think  will  prove  very  valuable  to  the 
profession  and  profitable  to  himself.  The  immense  number  of 
recent  and  older  graduates  from  the  Xew  York  Medical  Colleges 
will  be  glad  to  have  in  so  convenient  a  form  as  this  a  state- 
ment of  the  methods  of  their  instructors,  and  many  other 
practitioners  throughout  the  country  will  seek  to  learn  the 
therapeutic  methods  which  have  brought  the  best  results  in 
the  great  metropolis. 

We  think  too  that  Dr.  Goodwin  has  well  carried  out  the  plan 
which  he  proposed.  Of  course  there  is  nothing  that  is  original 
in  the  matter  of  the  work,  nor  does  the  author  offer  any  criti- 
cism or  comment  upon  the  different  methods  of  treatment.  He 
simply  undertakes  to  state  the  practice  of  these  prominent 
men.  If  he  completes  as  satisfactorily  the  volumes  recording 
the  treatment  of  other  diseases  as  he  has  done  those  of  the 
thoracic  cavity,  his  work  will  be  heartily  appreciated  by  the 
profession  and  he  will  reap  a  handsome  pecuniary  reward. 

Diseases  of  Women:  including  their  Pathology,  Causation,  Symptoms, 
Diagnosis  and  Treatment.  A  manual  for  students  and  practitioners.  By 
Arthur  W.  Edis,  M.  D.,  Lond.,  etc.,  etc.  With  one  hundred  and  forty- 
eight  illustrations,    Philadelphia:  Henry  C.  Lea's  Son  &  Co.  1882. 

This  is  a  well  digested  and  thoroughly  prepared  manual  for 
the  use  of  students  and  younger  practitioners.  The  descrip- 
tions are  clear  and  concise ;  and  the  directions  for  treatment  are 
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such  as  commend  themselves  to  the  good  sense  and  judgment 
of  the  practitioner. 

Dr.  Edis  has  a  terse  style,  and  states  facts  and  opinions  in 
few  words  yet  without  ambiguity.  His  book  is  one  that  is  in- 
teresting to  read,  and  the  arrangement  is  such  as  to  make  it  an 
easy  one  to  refer  to.  It  will  be  a  popular  book  with  the  pro- 
fession, and  deservedly  so,  as  it  is  well  adapted  to  every-day 
work ;  and  while  it  does  not  usurp  the  place  of  the  more  ex- 
haustive treatises  of  Thomas  or  Barnes,  it  is  more  condensed 
than  those  volumes,  dealing  less  fully  with  matters  of  theory 
and  furnishing  that  which  has  been  tried  and  tested  by  time 
and  experience.  E.  M.  N. 
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Legal  Medicine.  By  Charles  Mayott  Tidy,  M.  B.,  F.  C.  S.,  etc.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.  8vo.,pp.  639.  Sheep.  Water- Analysis. 

A  Hand-book  for  Water-Drinkers.    By  G.  L.  Austin.  M.  D.    Boston:  Lee  & 

Sliepard.,  1883.    16mo.,  pp.  48.    Cloth,  50  cents.  Rheumatic  Gout  and 

some  Allied  Diseases.  By  Morris  Longstreth,  M.  D.,  etc.  New  York: 
William  Wood  &  Company.    8vo.,  pp.  280~.    Cloth.    (Wood's  Library,  1882.) 

 A  Treatise  on  the  Practice  of  Medicine  for  the  use  of  Students  and 

Practitioners.  By  Roberts  Bartholow,  M.  A.,  M.D.,  etc.  Third  edition, 
revised  and  enlarged.  New  York:  D.  Appleton  &  Co.  8vo.,  pp.  918.  Cloth. 

 The  Prevention  of  the  Puerperal  Diseases.    By  Richard  B.  Maury,  M. 

D.,  Memphis,  Tenn.    Reprint  from  the  Trans,  of  Med.  Soc.  of  Tenn.,  1882. 

 A  Treatise  on  Fractures.    By  Lewis  A.  Stimson,  B.  A.,  M.  D.,  etc. 

With  three  hundred  and  sixty  illustrations  on  wood.  Philadelphia:  Henry  C. 
Lea's  Son  &Co.,  1883.  8vo.,  pp.  598.  Sheep.  The  Proper  Time  to  Re- 
move the  Placenta  with  Reference  to  the  Prevention  of  Post-Partum  Hem- 
orrhage.   By  B.  F.  Wilson,  M.  D.,  Salisbury,  Mo.    Reprint  from  the  Am. 

Jour,  of  Obst.,  Oct.,  '82.  Electricity  in  Medicine  and  Surgery.  By  Geo. 

C.  Pitzer,  M.  D.,etc.    St.  Louis,  1883.    8vo.,  pp.83.  Cloth,  $1.00.  Use 

of  the  Ecraseur  for  Curing  Deep-seated  Fistula  in  Ano.  By  J.  M.  F.  Gaston, 
M.  D.,  of  Campinas,  Brazil.  Reprint  from  Am.  Jour,  of  Med.  jSci.,  July, 
1882.  Railroad  Surgery.  By  Dr.  J.  W.  Trader.  Reprint  from  Trans- 
actions of  Missouri  State  Medical  Assoc.  Some  Points  on  the  Adminis- 
tration of  Anesthetics.    By  Geo.  H.  Rohe\  M.  D.    Reprint  from  the  Medical 

Chronicle.  Lesions  of  the  Orbital  Walls  and  Contents  due  to  Syphilis. 

By  Chas.  Stedman  Bull,  A.  M.,  M.  D.    Reprint  from  the  New  York  Medical 

Journal,  August,  1882.  Annual  Report  of  the  Surgeon  General  United 

States  Army,  1882.  The  Treatment  of  Syphilis  with  Subcutaneous  Sub- 
limate Injections.    By  Jno.  V.  Shoemaker,  A.M.,  M.  D.    (From  advance 

sheets  of  Trans.  Am.  Med.  Assoc.)  The  Oleates  and  Oleo-Palmitafrs  in 

Skin  Diseases.  By  John  V.  Shoemaker,  A.  M.,  M.  D.  (From  advance  sheets  of 
Trans,  of  the  Penu.  State  Med.  Soc.)  The  Therapeutic  Action  of  Po- 
tassium Chlorate.  By  John  V.  Shoemaker,  A.M.,  M.D.  (From  advance 
sheets  of  Trans,  of  the  Am.  Med.  Assoc.) 
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CASE  OF  EXTIRPATION  OF  THE  GALL-  BLADDER — 
ACCOUNT  OF  CHRONIC  CHOLELITHIASIS:  CUBE. 


Dr.  Carl  Langenbuch,  Berlin. 


According  to  the  united  opinions  of  modern  authors,  the  gall- 
bladder is  the  proper  site  of  the  formation  of  biliary  calculi; 
it  is  but  rarely,  comparatively  speaking,  that  they  originate 
in  the  biliary  passages.  It  is  only  the  gall-bladder  calculi  that 
will  be  here  spoken  of.  According  to  the  latest  investigations, 
calculi  1  ctm.  in  diameter  can  not  pass  the  cystic  duct ;  they 
are  more  likely  to  escape  the  viscus  through  an  ulceration 
in  its  coats  than  by  the  natural  channel. 

Fortunately,  most  cases  of  cholelithiasis  recover  spon- 
taneously ;  we  have  remedies  of  effect  in  this  disorder. 
While  all  expectations  of  dissolving  the  calculi  in  the  gall- 
bladder are  illusory,  still  we  can  facilitate  the  passage  of  the 
concretions,  and  by  regimen  amend  the  tendency  to  their  pro- 
duction. Nevertheless,  cases  will  arise  that  defy  art.  In 
such  the  question  arises,  shall  they  be  left  to  their  unhappy 
fate?  or  shall  a  radical  cure  be  attempted?  that  is  to  say,  shall 
we  extirpate  that  organ  which  is  the  site  of  the  disorder,  the 
gall-bladder? 

Of  course,  the  answer  must  depend  upon  the  propriety  of  such 
a  step,  viewed  from  a  physiological  stand-point,  and  in  the  light 
of  surgical  experience.  In  some  groups  of  animals  the  gall- 
bladder is  absent.  Even  in  the  human  species  there  has  been 
entire  congenital  absence  of  the  viscus,  as  well  as  its  occasional 
obliteration  in  the  course  of  disease;  and  as  a  rule  these  con- 
ditions, apparently,  do  not  impair  the  health.  As  to  the  tech- 
nic of  the  operation  itself,  as  the  result  of  a  number  of  ex- 
periments upon  the  cadaver,  I  have  concluded  that  of  all  the 
operations  involving  incision  of  the  abdominal  walls  the  extir- 
pation of  the  gall-bladder,  with  preliminary  ligature  of  the 
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cystic  duct,  is  the  least  serious.  The  method  is  as  follows  : 
An  horizontal  incision  is  made  in  the  right  abdominal  wall, 
over  the  edge  of  the  liver,  and  one  meeting  it  (T  shaped  cut) 
running  along  the  outer  border  of  the  rectus  abdominalis 
muscle ;  both  10-15  ctm.  (3-5  in.)  long.  The  bladder  will  now  be 
exposed.  Next,  a  flat  sponge  of  sufficient  size  is  to  be  pressed 
in  upon  the  colon,  so  as  to  force  it  and  the  adjacent  small  in- 
testine downwards  and  under  the  abdominal  Wall.  The  liver 
should  then  be  raised  as  far  as  possible,  when  the  edge  of  the 
lesser  omentum  (lig.  hepato-duodenale)  will  come  into  view, 
in  which  is  contained  the  common  bile  duct,  etc.  In  order  to 
get  at  the  cystic  duct,  it  is  best  first  to  detach  the  gall  bladder 
from  the  liver,  which  is  effected  by  careful  touches  of  the 
knife.  A  short  distance  from  the  bladder  a  ligature  is  to  be 
tied  about  the  duct,  and  the  viscus  then  cut  loose.  As  the 
duct  must  remain  permanently  closed,  catgut  cannot  be  used 
as  a  ligature.  Should  the  bladder  be  distended  with  bile,  it 
should  be  emptied  by  aspiration  before  attacking  it. 

Case. — Mr.  D  ,  aged  43,  clerk,  hitherto  of  good  health, 

in  1866  suffered  from  a  sudden  attack  of  biliary  colic.  At  first 
such  attacks  occurred  one  to  two  times  annually.  In  1869 
marked  icterus  attended  the  attacks,  lasting  two  months. 
From  this  time  on,  the  colics  became  more  frequent,  and  were 
always  accompanied  with  more  or  less  jaundice.  The  calculi 
found  in  the  stools  were  dark  colored  and  about  the  size  of 
peas.  The  patient  visited  Carlsbad  three  successive  years,,  but 
the  disease  rather  increased.  His  weight  continually  dimin- 
ished. Area  of  hepatic  dullness  remained  normal ;  the  region 
of  the  gall  bladder  was  not  sensitive  upon  pressure.  There 
was  much  gastric  disturbance,  appetite  small,  much  nausea 
and  constipation.  Later  the  colic  occurred  almost  daily,  and 
sometimes  so  severely  as  to  lead  to  syncope.  Morphia  was 
freely  used  to  alleviate  his  suffering. 

The  case  being  desperate  I  suggested  operation,  to  which 
the  patient  agreed  as  the  only  hope  left.  He  entered  the  hos- 
pital July  10th,  1882.  Five  days  he  remained  in  bed,  during 
which  time  there  were  two  attacks,  the  pain  distinctly  begin- 
ning at  the  gall-bladder,  and  extending  thence  over  the  ab- 
domen. 

On  the  15th  the  operation  was  made,  under  all  antiseptic 
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precautions.  The  gall-bladder  did  not  appear  to  be  recently 
inflamed,  although  its  walls  were  evidently  thickened.  It  was 
moderately  filled  with  bile,  and  was  emptied  by  aspiration. 
Opening  it,  there  were  found  two  small  cholesterine  calculi  ; 
the  antecedent  light  purgations  had  obviously  evacuated  the 
calculi.  Some  hepatic  venous  hemorrhage  followed  the  de- 
tachment of  the  viscus,  which  was  checked  by  application  of 
catgut  ligature.  The  patient  suffered  no  pain  after  the  opera- 
tion, and  slept  well  the  following  night. 

July  16th.  No  pain,  temperature  and  pulse  normal,  patient 
very  hungry.  17th.  Hunger  moat  prominent  symptom  ;  a  little 
liquid  food  was  allowed.  In  the  evening  patient  rebelled 
against  such  regimen,  and  demanded  food  at  all  hazards.  A 
small  amount  of  meat  and  potato  was  given.  19th.  Patient  felt 
in  respiration  a  sticking  pain  under  and  between  the  shoulder 
blades.  4  p.  m.  Temperature  38.6°  C.  (101.4°  P.),  pulse  110. 
Dry  pleurisy  was  diagnosed.  A  warm  water  injection  was  ad- 
ministered and  a  laxative,  to  relieve  the  constipation.  20th. 
No  evacuation  as  yet,  otherwise  condition  good;  temperature 
and  pulse  normal.  21st.  Some  of  the  sutures  were  removed 
from  the  wound  that  was  already  healed.  Laxatives  again 
prescribed,  p.  m.  Liquid  evacuation  of  the  bowel,  which 
gave  great  relief.  By  the  27th  July  the  patient  was  able  to 
leave  his  bed. 

Up  to  date  (middle  of  Nov.,  1882)  there  has  been  no  recur- 
rence of  the  pains.  The  irritability  of  the  stomach  still  exists, 
though  not  to  the  same  degree.  No  morphia  has  been  taken 
since  the  operation.  His  weight  has  steadily  increased—  Ber- 
lin Klin.  Woch.,  Nov.  27,  1882. 


Death  of  M.  Hillairet— Professor  J.  B.  Hillairet,  the 
well-known  dermatologist,  recently  died  at  the  age  of  sixty- 
seven  years.  Two  years  ago  his  service  at  the  Hopital  Saint- 
Louis,  Paris,  closed  by  reason  of  his  reaching  the  age  at  which 
Paris  hospital  physicians  are  retired.  Nevertheless  his  un- 
diminished mental  activity  and  personal  industry  continued  to 
the  last,  and  at  his  death  he  left  unfinished  a  valuable  medical 
work  for  which  he  was  then  perfecting  important  data. 
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SURGERY. 

Nerve- Stretching — Death. — 0.  A.  Wheaton  reports  the  case 
of  a  farmer  who  had  suffered  for  six  months  from  a  most  se- 
vere sciatica,  that  had  been  unsuccessfully  submitted  to  almost 
every  variety  of  treatment.  The  lower  half  of  the  thigh  and 
leg  was  much  atrophied,  and  his  general  condition  was  bad. 
A  seton  introduced  a  little  below  the  point  of  exit  from  the 
pelvis  gave  no  relief.  It  was  decided  to  make  the  operation 
of  nerve-stretching,  which  has  succeeded  so  finely  in  many 
cases.  The  operation  was  performed  in  the  usual  manner ; 
the  nerve  was  found  swollen,  injected,  and  much  less  dense 
than  normal ;  the  stretching  was  made  with  a  good  deal  of 
force,  but  no  "  sensation  as  of  something  giving  away  n  was  felt. 
The  patient  rallied  well  from  the  anesthesia,  but  in  two  hours 
after  the  operation  was  suffering  as  much  pain  as  before. 
One-fourth  of  a  grain  of  morphia  hypodermically,  and  re- 
peated in  two  hours,  gave  no  relief,  and  he  suffered  constantly 
for  about  thirteen  hours,  when  he  became  suddenly  uncon- 
scious and  died  without  a  struggle. — Trans.  Minn.  State  Med. 
Assoc.,  1882. 

Forivard  Dislocation  of  the  Inferior  Extremity  of  the  Ulna. — 
Philo  E.  Jones  reports  the  case  of  a  strong,  muscular 
man,  who,  while  engaged  in  unloading  some  logs  from  a 
wagon,  was  injured,  the  right  fore-arm  and  wrist  being  caught 
between  the  log  and  the  rim  of  the  wheel,  the  styloid  process 
resting  upon  the  tire,  with  the  full  weight  of  the  log  pressing 
upon  the  anterior  surface  of  the  wrist.  He  complained  of 
pain  in  the  wrist.  The  fore-arm  was  supinated,  and  could  not 
be  pronated ;  the  wrist  could  be  flexed  and  extended ;  the 
natural  prominence  of  the  ulna  was  wanting,  while  in  its  stead 
a  marked  depression  existed.  Several  ineffectual  attempts 
were  made  to  accomplish  the  reduction  by  extension  and  supi- 
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nation,  counter  extension  being  applied  at  the  elbow,  then 
forcibly  pronating  the  hand,  at  the  same  time  pressing  back- 
wards the  dislocated  head  of  the  bone  with  the  fingers  of  the 
right  hand,  as  described  by  Mr.  Parker,  of  Liverpool.  The 
reduction  was  finally  accomplished  by  flexing  the  fore-arm  at  a 
right  angle  with  the  arm,  and  then  gradually  extending  the 
hand  and  rotating  it  outwards  until  it  was  brought  into  the 
supine  position,  when  the  bone  suddenly  slipped  into  its 
natural  position  with  an  "audible  snap." — Trans.  Minn.  State 
Med.  Assoc.,  1882. 

Cholecystotomy. — Lawson  Tait  reports  the  third  and  fourth 
successful  cases  of  cholecystotomy.  The  one  was  that  of  a 
woman, set. 28,  who  had  for  sometime  suffered  from  paroxysmal 
pain  in  the  right  side,  associated  with  a  tumor  which  appeared 
and  disappeared.  There  was  no  jaundice  in  the  case  at  all. 
The  attacks  of  pain  had  commenced  about  the  period  of 
puberty;  they  varied  in  degree  and  duration,  but  generally 
were  sudden  in  their  onset  and  apt  to  be  excited  by  exercise. 
The  tumor  in  the  upper  right  part  of  the  abdomen  was  dis- 
covered in  1880,  after  the  birth  of  her  second  child.  It  seemed 
solid,  and  shaped  like  a  kidney;  it  was  tender  on  pressure? 
and  when  the  hips  were  raised  above  the  shoulders  it  could  be 
made  to  disappear.  Her  physician  came  to  the  conclusion 
that  the  tumor  was  the  right  kidney  floating.  All  the  symp- 
toms were  aggravated  after  the  birth  of  her  third  child. 
Operation  was  proposed,  but  it  was  six  months  before  she 
consented.  June  loth  Mr.  Tait  made  an  incision  over  the 
tumor,  which  proved  to  be  the  distended  gall-bladder.  He 
emptied  it  by  an  aspirator,  removing  about  a  pint  of  thick, 
glairy  mucus.  He  then  laid  it  open,  and  removed  some  eighty 
gall-stones,  the  largest  of  which  weighed  fifteen  grains.  The 
aperture  in  the  gall-bladder  was  then  stitched  to  the  wound 
in  the  abdominal  wall,  and  a  drainage  tube  introduced  into  the 
gall-bladder.  The  recovery  was  rapid  and  uninterrupted,  the 
highest  temperature  being  100.4°,  and  the  highest  pulse  record 
84.  The  stitches  were  removed  on  the  eighth  day  and  the 
tube  on  the  twentieth,  and  ten  days  later  there  was  only  a 
small  sinus  left,  from  which  a  little  mucus  continues  to  be 
discharged. 
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The  fourth  case  was  that  of  a  woman,  set.  37,  upon  whom  the 
operation  was  performed  in  exactly  the  same  manner  as  the 
other.  There  were  sixteen  gall-stones  removed,  varying  in 
weight  from  seven  to  thirty-five  grains.  The  drainage  tube 
was  removed  on  the  third  day,  and  the  stitches  were  all  re- 
moved and  the  wound  was  almost  healed  ten  days  after  the 
operation. — Brit.  Med.  Jour.,  Nov.  17,  '82, 

Anesthesia  by  Rapid  Breathing. — W.  A.  Berridge  contrib- 
utes to  the  general  information  on  this  subject  his  observa- 
tions upon  some  interesting  cases,  adding  that  it  is  not  an 
easy  thing  to  get  a  patient  to  breathe  effectually.  One  must 
urge  the  patient  to  breathe  harder,  deeper,  faster,  illustrating 
the  manner  even  to  one's  own  discomfort — insisting  upon  un- 
diminished effort,  though  the  patient  grows  black  and  blacker 
in  the  face — until  the  requisite  relaxation  is  secured.  He  adds 
that  the  only  cases  in  which  he  has  failed  have  been  those 
where  he  could  not  get  the  patient  "  up  to  concert  pitch,"  and 
in  order  to  insure  success  it  requires  almost  as  much  exertion 
on  the  part  of  the  physician  as  of  the  patient. — Brit.  Med. 
Jour.,  Nov.  25,  1882. 

Gelseminum  in  Tetanus. — Dr.  John  B.  Bead  reports  the  case 
of  a  strong,  healthy  mulatto  woman,  twenty  years  of  age,  who 
was  suffering  from  tetanic  convulsions,  caused  by  a  bit  of 
broken  glass  upon  which  she  had  trodden,  and  which  was 
imbedded  in  her  heel.  All  attempts  to  find  the  fragment 
proving  ineffectual,  the  wound  was  filled  with  morphia  and  a 
poultice  applied.  Familiar  with  the  power  of  gelseminum  to 
relax  the  voluntary  muscles,  he  ordered  twenty  minims  of  the 
fluid  extract  every  two  hours,  alternating  with  the  same  quan- 
tity of  liquor  potassse  at  the  same  intervals.  On  the  morning 
of  the  second  day  there  was  a  slight  improvement  in  the 
rigidity  of  the  jaw,  and  the  general  spasms  occurred  only  at 
intervals  of  three  or  four  hours ;  but  as  the  day  advanced  the 
jaw  became  more  rigid,  and  there  were  violent  contractions  in 
the  front  and  back  of  chest. 

The  dose  of  gelseminum  extract  was  then  increased  to  forty 
minims  every  two  hours.  During  the  third  day  the  improve- 
ment was  marked,  but  the  medicine  was  still  continued  in 
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forty-minim  doses.  After  this  period  the  improvement  was 
rapid  and  regular,  and  the  dose  was  reduced  to  twenty  minims, 
at  which  it  was  continued  till  full  convalescence.  There  were 
no  disagreeable  symptoms  of  dimness  of  sight,  double  vision, 
or  loss  of  strength  accompanying  its  use,  as  sometimes  is  the 
case  from  much  smaller  doses  ;  and  as  it  exerts  such  a  power- 
ful  control  over  spasms  of  the  voluntary  muscles,  Dr.  Read 
suggests  its  use  in  hydrophobia,  especially  when  administered 
hypodermically.— Brit.  Med.  Jour.,  Dec.  23, 1882. 


MEDICINE. 


Therapeutic  Effects  of  Hyoscyamine.— Thomas  Brown,  Bf.  D., 
Staff-Surgeon  R.  N.,  reports  several  cases  in  the  Royal  Naval 
Hospital  at  Yarmouth,  England,  in  which  the  use  of  hyoscy- 
amine  has  been  the  subject  of  careful  observation  on  the  part 
of  himself  and  others,  with  the  following  conclusions  : 

1.  The  observations  show  the  uncertainty  of  the  action  of 
hyoscyamine  when  given  by  the  mouth  and  in  large  doses. 

2.  They  also  show  the  marked  superiority  of  the  hypodermic 
method,  and  the  confidence  with  which,  in  some  cases,  its 
effects  could  be  calculated  upon,  and  the  dose  increased  or 
diminished  in  accordance  with  the  violence  of  the  patient. 

3.  In  hyoscyamine  we  have  a  drug  which  is  often  capable  of 
controlling  the  violence  of  a  furious  maniac,  and,  it  may  be, 
of  checking  the  torrent  of  rushing  ideas  on  which  he  is  borne 
along,  soothing  without  putting  him  to  sle-M-,  and  in  these 
respects  differing  from  morphia  or  chloral.  In  noisy  and  de- 
structive general  paralytics,  the  quiet  air  of  comfort  and  re- 
pose following  a  moderate  dose  was  such  a  contrast  with  the 
previous  condition  as  to  strongly  impress  every  one  with  the 
feeling  that,  by  the  introduction  of  hyoscyamine,  another 
valuable  aid  had  been  secured  in  the  care  and  treatment  of 
such  cases. 

4.  No  curative  action  can  be  claimed  for  the  drug.  Even  in 
acute  mania  it  did  nothing  more  than  moderate  or  check,  for  a 
time,  the  violence  of  action,  and,  perhaps,  render  less  vivid 
and  overwhelming  the  terrifying  whirlwind  of  delusion  of  the 
frantic  patient—  Brit.  Med.  Jour.,  Nov.  25,  ?82. 
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Boro  -  Glyceride  in  Diphtheritic  Sore  Throat. — W.  Allan 
Jazviieson  writes  that  having  tried  various  methods  of  treat- 
ment in  an  epidemic  sore  throat,  which  had  been  prevalent  in 
Edinburgh  for  several  months,  he  had  derived  the  most  satis- 
factory results  from  the  internal  administration  of  salicylate 
of  soda,  in  ten-grain  doses,  and  the  application  locally  of  a 
saturated  solution  of  boro-glyceride  in  glycerine.  The  pain 
was  promptly  relieved,  the  fever  reduced,  the  inflammation 
controlled,  and  the  patient  rapidly  restored  to  health. — Eclinb. 
Med.  Jour.,  Dec,  1882. 

Epidemic  of  Typhoid  Fever  Traced  to  Lemonade. — A  very  sin- 
gular outbreak  of  enteric  fever  at  Evesham,  and  its  neighbor- 
hood, has  been  the  subject  of  exhaustive  investigation  with 
the  following  results :  Sixty-nine  persons  were  attacked,  six  of 
the  cases  proving  fatal.  The  disease  was  distributed  through 
eleven  villages,  included  in  an  imaginary  circle  having  a  radius 
of  five  miles  from  its  center,  Evesham.  The  cause  was  traced 
to  a  low-lying  meadow  abutting  on  the  Avon,  and  crowded 
on  a  particular  date  with  people  witnessing  the  local  regatta 
All  persons  first  attacked  had  been  present  there,  and  at  this 
meadow,  no  case  of  fever  occurring  among  those  people 
thronging  any  other  locality.  Of  forty-six  persons  attacked 
thirty-two  certainly,  and  eleven  probably,  drank  while  in  this 
meadow  water  in  the  form  of  lemonade,  or  mixed  with  spirit, 
the  water  being  obtained  from  a  well  in  the  immediate  neigh- 
borhood. Analysis  showed  this  water  seriously  contaminated 
with  animal  organic  matter,  and  the  well  has  been  closed  by 
order  of  the  magistrate. — Brit.  Med.  Jour.,  Dec.  23,  1882. 

The  Curative  Effect  of  Chloral  in  Albuminuria.  —  Thomas 
Wilson  reports  several  cases  of  albuminuria  relieved  by  the 
use  of  chloral,  in  which  serious  symptoms  succumbed  to  this 
remedy,  and  the  patients  recovered  from  apparently  hopeless 
complications  under  its  judicious  use.  —  British  Med.  Jour., 
Dec.  23,  '82. 

Chamomile  Infusion  in  Infantile  Diarrhea. — Dr.  Christopher 
Elliot,  while  searching  for  a  cheap  and  simple  remedy  for  this 
disease,  and  one  at  the  same  time  less  dangerous  than  opium 
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and  its  compounds  as  found  in  "  soothing  syrup,"  bad  his  at- 
tention directed  to  an  infusion  of  chamomile  flowers,  having 
previously  observed  its  good  effects  in  the  flatulent  dyspepsia 
and  colic  of  young  children.  Unaware  that  Ringer  had  recom- 
mended it,  Dr.  Elliot  tested  its  value  in  infantile  diarrhea,  with 
such  success  that  at  present  he  employs  almost  no  other  rem- 
edy in  this  complaint.  He  finds  it  especially  useful  in  the 
diarrhea  connected  with  dentition  when  the  stools  are  many, 
green  in  color,  or  slimy  and  streaked  with  blood.  A  few  doses 
will  quickly  quiet  a  fretful  child  suffering  from  pais  and  cramp* 
The  dose  of  this  infusion  is  38S-3i,  for  a  child  under  one  year, 
and  for  a  child  over  that  age  double  the  quantity,  given  three 
times  a  day  or  oftener,  according  to  the  severity  of  the  attack. 
— Practitioner,  Dec,  '82. 

Treatment  of  Whooping  Cough. — Dr.  Harriet  E.  Prbstoh 
in  reporting  on  the  diseases  of  children  says:  Whooping  cough 
has  lost  its  terrors  in  the  hand  of  the  skillful  practitioner,  and 
may  be  limited  to  a  very  mild  and  brief  form  of  coryza. 

The  coal-tar  products,  notably  cresyline,  have  almost  speci- 
fic action  in  whooping  cough.  Of  this  last  preparation  a  few 
drops,  from  two  to  six,  vaporized  by  heat  and  breathed  by  the 
patient,  gives  speedy  relief,  is  easy  of  application  and  safe ; 
may  be  repeated  as  often  as  the  spasm  of  coughing  returns, 
but  there  will  not  be  usually  many  such  returns. 

She  also  reports  success  from  the  use  of  the  acetates  of  mor- 
phia and  atropia,  as  in  the  following  formula : 

R.    Morphiae  acetatis,         -         -  gr«j- 


M.  Sig.  Five  to  thirty  drops  once  or  twice  daily  according 
to  the  age  of  the  patient  and  the  severity  of  the  disease. — 

Minnesota  State  Transact.,  1882. 


A  Bust  of  the  Late  Professor  James  P.  White,  of 
Buffalo,  was  presented  on  behalf  of  his  son,  Mr.  James  Piatt 
White,  at  the  meeting  of  the  New  York  Academy  of  Medicine, 
December  21.  The  presentation  was  made  by  Dr.  Flint,  a  life- 
long friend  of  Professor  White,  and  through  him  appropriate 
resolutions  and  an  expression  of  thanks  were  made  by  the  So- 
ciety to  the  donor. 


Atropise  acetatis, 
Syr.  simplicis, 
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Thursday  Evening,  December  28th,  1882— The  Pres.,  Dr.  Tyson,  in  the  Chair. 


Tuberculosis  of  Spleen,  Liver  and  Kidneys. 

Exhibited  by  Dr.  Shakespeare. 
These  specimens  were  presented  without  a  history  of  the 
case  and  showed  exuberant  vegetations  in  pericarditis,  abund- 
ant miliary  tubercles  of  the  pleura,  of  the  liver,  of  the  spleen, 
of  the  kidneys,  and  of  the  lymph  glands  in  the  region  of  the 
head  of  the  pancreas.    The  subject  came  from  the  medical 
wards  of  the  Philadelphia  hospital,  and  was  last  under  your 
care,  Mr.  President,  as  visiting  physician.    They  are  brought 
to  the  notice  of  the  society  mainly  because  the  autopsy  was 
made  this  P.  M.,  and  because  many  of  the  members  have  not  had 
opportunities  of  examining  such  perfect  examples  of  extensive 
and  diffuse  tuberculous  infiltration  without  more  serious  involve- 
ment of  the  parenchyma  of  the  lungs.  Autopsy  six  hours  after 
death  of  C.  J.,  colored,  a3t.  60.  Diagnosis:  Pericarditis  and  pleu- 
ritic effusion,  with  strong  bands  of  adhesions  between  parietal 
and  visceral  pleura.  Thorax.  Left  pleural  cavity  completely  oblit- 
erated by  adhesions.    Eight  ditto  contained  a  large  amount  of 
straw-colored  serum.  The  lobes  of  this  lung  were  compressed 
against  the  spinal  column  and  were  atelactatic.  The  lower  lobe 
was  firmly  adherent  to  the  diaphragm,  and  the  three  lobes  were 
strongly  united  by  adhesions.    The  parietal  pleura  was  thick- 
ened and  everywhere  studded  with  minute  gray  semi-opaque 
miliary  tubercles  ;  the  visceral  pleura  was  in  a  similar  condition, 
except  that  the  tubercles  were  less  numerous.    The  cut  sur- 
face of  the  right  lung  presented  nothing  abnormal  save  absence 
of  air,  but  the  sense  of  touch  showed  beneath  and  near  the 
pleura  a  few  scattered  minute  points,  much  smaller  than  millet 
seeds.    The  pleura  of  the  left  lung  was  also  studded  with  nu- 
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merous  miliary  tubercles,  and  the  tissue  of  this  lung  was  similar 
to  that  of  the  right.  It  was,  however,  crepitant.  The  pericar- 
dial sac  contained  2^  ounces  of  straw-colored  serum.  The  whole 
heart  was  covered  with  an  exuberant  crop  of  vegetations.  The 
cardiac  walls  were  perhaps  slightly  softer  than  usual,  otherwise 
normal.  Abdomen.  Peritoneum  normal,  no  effusion.  Liver, 
slightly  enlarged,  with  surface  here  and  there  raised  by  flat  ele- 
vations ranging  in  size  from  a  hemp-seed  to  that  of  a  hazel-nut. 
capsule  normal.  The  nodules  were  firm  and  of  ayellowish  tint, 
the  intervening  tissue  was  of  a  dark  red.  Section  of  the  organ 
deeply  revealed  similar  nodules  diffused  through  its  substance 
which  seemed  otherwise  firm  and  normal.  The  spleen  was  slightly 
enlarged,  firm  and  extensively  infiltrated  with  tubercles.  The 
pancreas  was  normal,  but  the  lymph  glands  near  it  were  much 
enlarged,  but  neither  softened'nor  caseous.  No  caseous  focus 
was  anywhere  detected.  The  kidneys  appeared  normal,  except 
for  one  or  two  more  or  less  pyramidal  yellow  points.  The 
case  presents  several  points  of  interest:  1.  Former  history 
unknown.  2,  Several  aspirations  removing  considerable  pleu- 
ritic fluid.  3.  What  was  the  origin  of  the  numerous  tubercular 
eruptions?  and  if  there  was  auto-infection,  what  was  its  prob- 
able source  ?  Dr.  Tyson  then  gave  a  resume  of  the  ante-mortem 
history. 

Dr.  Formad  here  related  a  case  of  general  tuberculosis  and 
showed  the  specimen;  but  no  notes  having  been  forwarded  to 
the  recorder,  any  fuller  account  than  the  remarks  of  Dr.  Tyson 
is  impossible. 

Dr.  Tyson  said  he  regretted  having  to  admit  that  he  was  less 
familiar  with  the  history  of  the  case  than  he  should  have  been, 
since  the  patient  was  in  his  own  wards  in  the  Philadelphia 
hospital.  He  had  been  previously  thoroughly  studied  by  Dr. 
Bruen,  whose  absence  he  regretted,  as  Dr.  Bruen  knew  so 
much  more  about  the  case.  The  man  had  however  been  more 
than  once  tapped.  He  was  a  colored  sailor,  aged  60  years. 
When  Dr.  Tyson  took  charge  of  the  ward  in  September,  the 
man  presented  the  physical  signs  of  double  pleuritic  effusion, 
orthopnea,  a  feeble  transmitted  heart  sound,  but  no  cardiac 
murmur.  There  was  edema  of  the  legs.  He  was  tapped  with 
great  benefit,  and  under  a  restorative  treatment  he  rapidly 
improved,  so  that  he  soon  became  one  of  the  walking  cases  in 
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the  ward,  attracting  little  attention.  About  December  1st,  lie 
became  very  much  worse.  The  orthopnea  and  other  signs  of 
accumulating  fluid  returned;  and  so  did  the  edema  of  the  legs. 
His  urine  was  repeatedly  examined  for  albumen,  with  negative 
results.  He  was  tapped  upon  the  right  side  and  three  pints  of 
fluid  removed,  with  but  partial  relief.  The  other  side  was  also 
aspirated  without  success.  A  cardiac  friction  sound  was 
noted,  which  seemed  to  be  pleuro-pericardial,  but  in  the  light 
of  the  autopsy  it  was  probably  pericardial.  He  died  on  the 
13th  of  December.  With  reference  to  the  case  cited  by  Dr. 
Formad,  it  had  also  seemed  to  be  a  simple  plastic  pleurisy, 
with  feeble,  distant  heart  sounds,  with  no  murmurs  occurring  in 
a  case  where  after  prolonged  illness  death  resulted  from  ex- 
haustion. Dr.  Tyson  had  never  seen  such  extensive  new  for- 
mations resulting  from  serous  inflammation,  the  large  lymphoid 
masses  in  the  abdomen  having  at  first  suggested  the  idea  of 
malignant  disease.  The  patient  had  a  distinctly  scrofulous  his- 
tory. The  father  had  died  after  pleurisy  with  cheesy  deposits, 
followed  by  miliary  tubercles  of  the  lungs  later  in  life.  Four 
or  five  uncles  and  one  aunt  had  all  died  phthisical  from  between 
20  to  30  years  of  age.  Dr.  Bartholow  asked  if  the  range  of 
temperature  accorded  with  that  usually  found  in  phthisical  cases. 
Dr.  Tyson  said  that  in  the  case  related  by  Dr.  Formad  the  tem- 
perature was  seldom,  if  ever,  above  101°,  mostly  below  this 
point.  In  the  case  reported  by  Dr.  Shakespeare  he  was  unac- 
quainted with  the  temperature  record. 

Dr.  Nancrede  demurred  to  the  view  that  repeated  tapping 
had  any  causative  relation  to  the  development  of  tubercle 
after  pleurisy,  but  thought  that  the  chronicity  of  the  affection 
and  altered  condition  of  the  pleural  sac  which  demanded  fre- 
quent operations  was  the  real  explanation  of  the  alleged 
fact. 

Dr.  Musser  said  that  a  relationship  between  pleurisy  and 
pulmonary  tuberculosis  could  not  be  denied,  but  whether  the 
pleurisy  or  the  tuberculosis  be  antecedent  was  difficult  of 
solution.  That  the  former  is  primary  may  be  inferred  from 
the  fact  that  persons  are  considered  as  threatened  with  phthi- 
sis who  have  sub-clavian  arterial  murmurs  due  to  the  pressure 
or  pulling  on  the  artery  of  organized  lymph.  Likewise  are  the 
various  friction  sounds  and  exocardial  murmurs  noted  to  pre- 
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cede  tuberculosis,  and  especially  to  occur  in  those  tubercu- 
lously  predisposed.  Examples  of  both  cases  have  come  under 
his  observation.  It  seems  to  him  that  a  primary  acute  pleurisy 
isararity,  occurring  in  a  non-tubercular  subject.  The  last  series 
of  cases  he  had  seen,  of  what  would  be  called  primary  pleu- 
risy, were  in  persons  predisposed  to  tubercle,  and  in  some  of 
the  cases  tubercle  subsequently  developed.  In  short,  so-called 
primary  plastic  pleurisy  occurs  only  in  tuberculously  disposed 
individuals  ;  other  forms  are  secondary  to  some  other  process, 
as  Bright's  disease,  septicemia,  etc.  Trousseau  calls  attention 
to  latent  pleurisies  with  effusion  as  being  often  an  expression 
of  a  tuberculous  diathesis,  while  also  a  latent  pleurisy  may 
occasion  development  of  that  diathesis.  Two  cases  illustrat- 
ing these  views  have  lately  come  under  his  notice. 

Dr.  O'Hara  said  that  although  he  had  not  had  much  experi- 
ence with  latent  pleurisy  he  recalled  a  case  of  a  young  man 
seen  five  years  ago,  where  extensive  effusion  into  one  side  of 
the  chest  had  unsuspectedly  occurred,  and  when  detected  had 
been  removed  by  tapping.  Apparent  recovery  then  ensued,  to 
be  followed  in  a  few  weeks  by  copious  effusion  into  the  other 
pleural  cavity.  Tapping  was  again  resorted  to ;  the  effusion 
never  recurred,  and  the  patient  remains  healthy  and  free  from 
tubercle  at  the  present  time.  He  would  like  to  ask  if  when 
the  term  "all  the  serous  membranes  were  affected  "  was  used, 
those  of  the  brain  were  included. 

Dr.  Tyson  replied  that  there  had  been  no  head  symptoms 
in  the  sailor's  case.  In  that  mentioned  by  Dr.  Formad,  decided 
mental  aberration,  demanding  watchful  restraint,  had  been 
present.  No  inflammation  of  the  meninges  had  been  found, 
the  only  disease  consisting  of  a  small  tubercle  starting  from 
the  pia  mater  and  dipping  down  into  the  brain  substance. 

Dr.  Shakespeare  closed  the  debate  by  referring  to  the 
causes  of  tuberculosis  in  general  and  its  mode  of  diffusion 
through  the  organism.  He  called  attention  to  the  failure  in 
discovering  any  caseous  focus,  while  admitting  the  possibility 
of  such,  if  minute,  escaping  the  most  painstaking  search.  In 
this  and  similar  cases  all  that  could  be  safely  said  was  that  the 
caseous  point  was  not  found.  Assuming,  for  illustration,  that 
the  point  in  the  kidney  might  have  been  the  origin  of  the  auto- 
infection  in  this  case,  he  referred  to  the  communication  be- 
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tween  the  left  renal  vein  and  the  inferior  mesenteric  vein,  and 
the  direct  communication  with  the  portal  system  thus  effected. 
As  to  the  point  raised  by  Dr.  Musser.  he  believed  in  plastic 
pleurisies  distinct  trom  tuberculosis.  He  had  examined  very 
many  microscopic  sections  of  pleuritic  adhesions,  and  very  many 
had  proved  to  be  free  from  tubercle.  Authors  who  have  made 
original  investigations  on  man  and  the  lower  animals  have  also 
as  distinctly  recognized  a  plastic  pleurisy  icithout  tubercule,  as 
they  have  one  associated  with  this  formation.  He  thought 
tapping  in  a  person  not  predisposed  to  tubercle  was  no  more 
likely  to  produce  this  disease  than  tapping  an  anasarcous  limb. 
He  was  well  aware  of  the  facts  dwelt  upon  by  Drs.  Musser  and 
Foraiad,  viz  :  the  association  of  tapping  with  tuberculosis  and  of 
plastic  pleurisy  with  tuberculosis;  but  he  believed  that  the  fre- 
quency of  this  association  had  been  exaggerated.  He  thought 
that  in  view  of  the  well  grounded  belief  that  in  certain  classes 
of  animals,  as  well  as  in  certain  families  of  men,  inflammation 
tends  to  linger,  to  produce  accumulations  which  are  prone  to 
degeneration,  and  to  excite  local  or  general  tuberculosis,  it  is 
more  logical  to  conclude  that  in  such  cases  as  above  mentioned 
there  is  at  the  outset  a  tainted  constitution — a  soil  already 
sowed  with  the  dormant  seeds  of  disease,  waiting  to  be  awak- 
ened to  their  active  processes  of  destruction  by  the  stimulation 
of  an  exciting  cause.  The  more  frequent  the  action  of  the  excit- 
ing cause  the  more  certain  is  this  dormant  tendency  to  be 
aroused.  [Dr.  Shakespeare  then  proceeded  to  combat  the 
views  advocated  by  Dr.  Formad  in  this  debate.  Owing  to  their 
non-reception  by  the  recorder,  Dr.  Shakespeare's  remarks  are 
also  of  necessity  omitted.] 

Two  Cases  of  Carcinoma  of  the  Stomach. 

Exhibited  by  J.  H.  Musser. 
Case  I. — Scirrhus  of  the  pylorus;  general  proliferation  of 
the  connective  tissue;  interstitial  nephritis.  Malignant  dis- 
ease of  the  pylorus  and  of  the  lesser  curvature  of  the  stomach 
was  diagnosticated  when  the  patient  applied  at  the  Medical 
Dispensary  of  the  University  Hospital,  May  14th,  1882,  for 
treatment,  on  account  of  the  physical  signs  especially,  and  of 
some  points  in  the  clinical  history.  Palpation  and  percussion 
revealed  a  firm,  non-pulsatile,  immovable,  slightly  painful 
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tumor  in  the  middle  of  the  epigastric  region,  one  inch  to  the 
left  of  the  median  line,  about  the  size  of  a  turkey  egg.  When 
lying  down  the  abdomen  was  slightly  scaphoid,  but  the  left 
upper  quarter  was  distended.  A  curved  line  extending  down- 
wards from  the  umbilicus  to  the  flanks  represented  the  lower 
limit  of  this  swelling,  which  was  soft  and  resistant,  tympanitic 
on  percussion,  and  with  care  could  be  discerned  as  starting 
from  the  hard  tumor  in  the  epigastrium.  In  short,  it  was  due 
to  a  distended  stomach.  Although  the  tumor  was  not  in  the 
position  of  the  pylorus,  and  although  the  patient  had  never 
vomited,  yet  pyloric  disease  was  determined  upon  because  of 
the  gastric  distention.  On  account  of  the  absence  of  marked 
obstruction,  the  position  and  the  occurrence  of  pain  in  the 
lumbar  region,  disease  of  the  lesser  curvature  and  the  posterior 
wall  was  decided  upon.  The  autopsy  revealed  that  the  malig- 
nant growth  surrounded  the  stomach  at  the  pyloric  end,  but 
being  greater  in  extent  in  the  lesser  curvature.  An  adhesion 
to  the  left  lobe  of  the  liver  explained  the  position  of  the  tumor. 
The  patient  first  noticed  the  localization  of  the  disease  in  Nov., 
1881,  by  the  occurrence  of  pain  in  the  epigastrium  following  a 
jar.  She  noticed  that  her  health  had  failed  three  months  be- 
fore, and  that  menstruation  had  ceased  six  months  previous  to 
the  epigastric  pain.  Note  here  the  failure  of  health  before  any 
local  evidences  of  disease — not  even  dyspeptic  symptoms. 
She  was  a  widow,  set.  forty  years,  with  one  child;  her  health 
had  always  been  very  good,  her  circumstances  moderate,  and 
her  habits  exemplary.  In  addition  to  a  constant  burning  pain, 
increased  by  food,  her  appetite  was  poor,  tongue  pale,  with  en- 
larged papillae;  flatulency  was  marked,  and  the  bowels  consti- 
pated. She  presented  a  sallow,  cachectic  appearance,  wras 
somewhat  emaciated,  extremely  anemic,  with  cardiac,  arterial 
and  venous  blood-murmurs  and  accentuated  second-sound. 
She  was  under  observation  until  her  death,  Oct.  17th,  1882. 
The  pain  and  constipation  were  relieved  by  treatment,  but  the 
course  was  only  downwards.  In  addition,  I  may  note  the 
cachexia  became  more  marked  and  the  classical  appearance  of 
the  face  was  wonderfully  depicted — transverse  and  vertical 
lines  on  the  forehead,  and  semi-circular  lines  around  the  mouth 
from  the  alae  of  the  nose  to  the  chin,  and  vertical  lines  on  the 
chin  and  lower  lip.    The  hue  of  the  countenance  enlarged, 
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growing  darker  and  darker.  This  peculiar  hue  of  the  face,  Dr. 
Musser  considered  the  most  reliable  symptom  of  approaching 
dissolution.  It  was  noted  one  month  before  death.  During 
the  last  two  months  of  her  illness  she  suffered  much  from  sore- 
ness of  the  mouth  and  tongue,  without  visible  lesions;  from 
burning  in  the  fauces;  difficulty  of  deglutition;  acidity;  vomit- 
ing taking  place  every  third  or  fourth  day,  of  a  clear  acid  fluid, 
coagulated  milk,  bile-stained,  and  "coffee-ground  material." 
A  painless,  watery  diarrhea  occurred  frequently  with  tarry 
masses.  Edema  of  the  feet  and  ankles  took  place  six  weeks 
before  death.  The  tumor  grew  in  size  and  changed  position, 
falling  downwards.  Three  days  before  death  it  was  noted  to 
pulsate,  was  tender,  and  was  three  inches  long,  extending  from 
the  median  line  to  the  left  on  a  level  with  the  umbilicus. 
Autopsy  twelve  hours  after  death :  Extreme  emaciation ;  rigor 
mortis  marked;  edema  of  feet.  Heart  slightly  enlarged,  the 
left  ventricle  walls  eight  and  three-quarter  lines  in  thickness; 
heart  weighed  seven  ounces.  Aorta  one  inch  one-and-three- 
quarter  lines  in  diameter,  and  slightly  atheromatous.  Deposits 
of  fat  along  the  septum  were  noted,  and  the  muscular  tissue 
itself  was  fatty.  The  stomach  was  in  the  position  defined  a 
few  days  before  death;  was  greatly  dilated,  with  the  disease  at 
the  pyloric  end  extending  along  the  lesser  curvature  four  inches, 
along  the  greater  curvature  two  inches,  and  completely  encir- 
cling the  organ.  The  stomach  walls  became  thickened  with 
much  hypertrophied  muscular  coat  as  they  approached  the 
diseased  area.  The  internal  surface  of  the  tumor  was  flat,  el- 
liptical, and  defined  by  an  everted  lip  of  varying  thickness 
about  four  lines  high.  The  surface  was  uneven,  some  nodules 
being  half  an  inch  thick.  The  most  central  portion  presented 
distinct  evidences  of  ulceration.  The  liver  was  rather  larger 
than  normal,  seemed  fatty,  and  was  not  indurated.  The  kid- 
neys were'  small,  hard,  and  the  capsule  peeled  off  with  difficulty. 
Microscopic  examination  of  the  stomach,  liver  and  kidneys, 
Dr.  W.  E.  Hughes  assisting,  showed  abundant  irregularly 
shaped  epithelial  cells,  packed  closely  in  a  fibrous  stroma,  but 
slightly  developed  in,  and  containing  numerous  nuclei.  Liver 
cells  fatty  and  pigmented.  Proliferation  of  the  connective 
tissue  around  the  hepatic  and  portal  veins  was  noted,  many 
nuclei  proving  its  recent  origin.    The  kidney  was  markedly 
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cirrhotic,  the  connective  tissue  being  not  of  recent  formation. 
Note  the  general  proliferation  of  connective  tissue  in  tin- 
organs.  No  albumen  was  detected  during  life  in  the  urine,  nor 
were  any  renal  symptoms  noted,  yet  there  was  undoubted  in- 
terstitial nephritis  belonging  to  the  variety  described  by  Gull, 
Sutton  and  Mahomed.  The  inal-assimilation  consequent  upon 
the  gastric  lesion  was  the  predisposing  factor  in  the  pro- 
duction of  this  general  change. 

Case  II. — Scirrhus  of  the  pylorus;  symptoms  simulating 
idiopathic  anemia.  F.  K.,  set.  fifty-four  years,  white,  German, 
resident  of  a  healthy  locality,  but  much  exposed  as  lumberman 
during  the  winter.  Addicted  to  constant  use  of  spirits,  malt- 
liquors,  and  tobacco.  Had  a  fever  of  six  weeks'  duration  at 
the  age  of  sixteen  years,  and  eight  years  ago  some  pulmonary 
inflammation.  Never  had  malaria  nor  syphilis.  Does  not  know 
cause  of  mother's  death;  seven  brothers  and  sisters  healthy; 
father  died  of  old  age;  his  own  three  children  living  and 
healthy.  Admitted  to  University  Hospital  Dec.  20th,  1878. 
During  the  previous  winter  had  numerous  gastric  attacks,  as 
shown  by  pain  and  loss  of  appetite.  In  the  spring  and  sum- 
mer he  lost  flesh  and  strength,  and  was  subject  to  pain  in  the 
bowels  and  in  the  hepatic  area,  flatulence,  pyrosis  and  consti- 
pation, but  never  vomiting.  On  account  of  salivation,  in  June, 
he  became  especially  debilitated.  At  time  of  admission,  \vt.. 
118  lbs.,  usual  wt.,  170  lbs.  Lies  on  left  side,  perfectly  apathe- 
tic, with  the  physical  and  mental  processes  slow  of  action. 
Extremities  cold,  very  anemic;  conjunctiva  and  mucous  mem- 
brane very  pale;  sclerotics  pearly  white ;  complexion  of  a  sal- 
low, dirty  hue.  Palpitation  of  the  heart,  dyspnea,  and  sub- 
jective ear  noises  were  noted.  Temperature  irregular.  Appetite 
poor;  flatulence,  and  pyrosis,  pain  and  tenderness  in  epigas- 
trium; no  definable  tumor,  but  a  sense  of  induration.  Hepatic 
and  splenic  areas  of  dulness  normal.  No  venous  hum.  Heart 
sounds  weak.  Urine,  sp.  gr.  1018,  neutral  reaction,  albumen 
one-sixth.  No  casts,  bile  nor  sugar.  Phosphates  not  in  excess. 
Blood,  white  corpuscles  in  excess,  red  greatly  decreased  in 
number.  Ophalmoscopic  examination:  Slight  retinitis ;  O.  D. 
pallid;  central  artery  dilated.  Yenous  blood  paler  than  usual. 
Absorption  of  choroidal  epithelium,  allowing  choroidal  circu- 
lation to  be  seen.  Macula  healthy;  no  hemorrhage  throughout 
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fundus.  Both  eyes  present  the  same  appearances.  A  low 
typhoid  state  soon  developed,  with  diarrhea  and  excessive 
flatulence.  For  three  days  prior  to  death,  vomiting  occurred. 
He  died  Dec.  30th,  1882.  Autopsy:  Stomach  alone  examined. 
It  is  to  be  regretted  that  the  full  record  was  lost.  Stomach 
adherent  to  liver  and  transverse  colon.  Lesser  curvature  from 
pylorus,  half-way  to  cardiac  orifice,  infiltrated  with  cancer,  ex- 
tending two  inches  over  the  anterior  wall,  and  at  the  pylorus 
encircling  the  organ.  Pancreatic  and  biliary  ducts  pervious. 
Microscopically,  the  growth  was  found  to  be  scirrhous  carci- 
noma. 

Eemarks. — On  account  of  the  profound  anemia  and  the  ab- 
sence of  tumor  and  vomiting,  idiopathic  anemia  was  considered. 
The  examination  of  the  blood  and  the  condition  of  the 
eye  contra-indicated  such  a  diagnosis.  The  normal  size  of 
the  liver  and  spleen  and  the  non-glandular  involvement  ex- 
cluded leUcocythemia.  It  is  to  be  regretted  that  the  exact 
numerical  blood  count  was  not  recorded.  In  this  case,  the 
lesser  curvature  was  very  much  involved,  and  a  distinct  tumor 
was  absent — quite  the  opposite  of  case  I. 

Tumor  of  Brain. 

Presented  by  Dr.  A.  P.  Brubaker  for  Dr.  H.  Leaman. 
John  Jones,  aet.  fifty-three  years,  laborer.  When  first  seen, 
the  patient  was  lying  on  his  back,  with  head  drawn  backwards 
into  the  pillow,  and  complaining  of  stiffness  and  soreness  in 
back  of  the  neck.  The  mouth  was  widely  opened  and  parched, 
and  the  breathing  deep  and  heavy.  He  was  in  a  semi-uncon- 
scious condition,  from  which,  however,  he  could  easily  be 
aroused,  but  soon  relapsed  into  his  former  state,  which  was  at- 
tended by  stertorous  breathing.  Speech  and  deglutition  were 
both  interfered  with,  but  not  abolished.  There  was  involuntary 
passage  of  the  urine,  but  the  bowels  were  constipated.  Ve- 
nereal ideas  were  excessive,  but  accompanied  by  complete 
impotence.  Voluntary  movements  of  the  extremities  and  also 
the  power  of  co-ordination  were  considerably  impaired.  Pulse 
and  temperature  were  normal.  Liquid  food  was  taken  with 
difficulty.  His  condition  had  been  as  described  four  days 
previous  to  my  first  visit,  on  Sept.  4th,  '82.  The  symptoms 
gradually  increased  and  coma  supervened,  which  ended  in 
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death,  Sept.  17th,  '82.  Following  history  was  obtained  from 
the  family:  Twenty-six  years  ago  the  patient  was  confined  to 
bed  with  "nervousness"  for  a  period  of  two  years,  when  he 
passed  a  calculus  about  the  size  of  a  date  seed,  again,  a  month 
later,  another  smaller  one.  His  bladder  continued  to  give 
him  more  or  less  trouble  up  to  death.  He  had  his  clavicle 
broken  nineteen  years  ago,  but  there  was  no  injury  to  the 
head.  About  sixteen  years  ago  he  was  suddenly  seized,  while 
at  work,  with  a  severe  headache  and  became  totally  blind,  which 
lasted  for  twenty-four  hours.  This  was  relieved  by  wet  cups 
to  back  of  the  neck.  From  that  time  he  was  subject  to  what 
they  called  "shaking  spells;"  when  standing,  there  would  be 
a  violent  trembling  of  the  knees  and  shaking  of  the  arms. 
These  attacks  occurred  about  once  a  month,  and,  occasionally, 
three  or  four  times  a  day.  They  increased  from  year  to  year 
in  frequency  and  severity,  and  appeared  to  be  excited  by  high 
winds  and  storms.  In  Feb.,  '82,  he  was  seized  with  paralysis, 
beginning  in  the  left  little  finger,  thence  gradually  extending 
to  the  ring  and  middle  fingers  until  the  hand  became  power- 
less, but  was  able  to  move  his  arm.  Then  followed  a  numbness 
in  the  outer  part  of  the  left  side,  attended  by  impairment  of 
the  power  of  co-ordination,  so  that,  on  attempting,  he  was 
compelled  to  run  to  keep  from  falling.  He  frequently  fell  in 
the  street  and  had  to  be  carried  home.  Last  February,  loss  of 
speech  supervened,  which  lasted  for  one  month;  the  patient 
then  began  to  speak  in  monosyllables,  after  which  speech  grad- 
ually returned.  Autopsy:  Congestion  of  the  entire  brain.  By 
removing  it,  four  or  five  ounces  of  serum  ran  from  the  cranial 
cavity.  Brain  substance  seemed  to  be  normal  throughout.  In 
the  right  fissure  of  Sylvius  was  embedded  a  tumor  about  an 
inch-and-a-half  in  diameter,  which  was  almost  entirely  con- 
cealed from  view  by  the  convolutions.  It  rested  upon  the 
convolutions  of  the  island  of  Reil,  completely  disorganizing 
them.  The  inferior  extremities  of  the  ascending  frontal 
and  parietal  convolutions  were  normal.  The  upper  surface  of 
the  temporo-sphenoidal  lobe  were  somewhat  disorganized. 
The  tumor  apparently  sprang  from  the  pia-mater.  Report  of 
the  Committee  on  Morbid  Growths:  "A  section  made  from 
the  tumor  presented  by  Dr.  Brubaker,  and  examined  micro- 
scopically, showed  that  the  growth  was  tubercular.    Its  his- 
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torical  structure  is  seen  to  consist  of  fibrous  tissue,  consti- 
tuting a  reticulum,  the  meshes  of  which  are  filled  with  lymphoid 
cells.  These  appearances  are  very  distinct  at  the  peripheral  zone 
of  the  tumor,  while  the  center  and  inner  zones  are  in  a  state 
of  retrograde  metamorphosis,  presenting  a  very  granular  ap- 
pearance, scarcely  stained  by  the  carmine.  The  blood  vessels 
are  mostly  obliterated;  their  lumen  being  filled  with  coagulated 
blood  or  granular  debris."— Dec.  28th,  1882. 

Enlarged  Lymphatic  Glands. 

Exhibited  by  Dr.  W.  H.  Parrish. 

I  show  five  lymphatic  glands  removed  from  the  axilla  of  a 
patient  whose  breast  I  amputated  about  nine  months  ago.  The 
case  was  then  reported  at  the  Obstetrical  Society  and  was 
published  in  the  Medical  News,  July  8th,  1882.  The  specimen 
was  referred  to  a  committee,  and  Dr.  Beates  made  a  microscop- 
ical examination  aird  concluded  that  the  growth  was  an  ade- 
noma that  had  undergone  carcinomatous  change.  Of  the  en- 
larged glands  presented  this  evening,  three,  about  the  size  of 
an  almond,  were  removed  from  the  axilla;  a  fourth  of  smaller 
size  from  just  below  the  clavicle,  and  the  fifth  from  the  side  of 
the  neck  about  an  inch  from  the  clavicle.  The  patient  presents 
no  cachexia.  (The  specimens  were  referred  to  the  Committee 
on  Morbid  Growths.) 

Polypi  from  the  Uterine  Cervix. 

Exhibited  by  Dr.  W.  H.  Parrish. 

I  also  present  this  evening  two  small  growths,  each  about 
the  size  of  the  last  phalanx  of  the  thumb,  removed  to-day  with 
a  wire  ecraseur.  On  Christmas  eve,  I  saw  for  the  first 
time  a  patient  of  French  birth,  a  teacher,  apparently  about  35 
years  old.  When  I  entered  her  room  she  was  in  a  state  of 
syncope  from  hemorrhage  from  the  genitals.  The  hemorrhage 
had  however  ceased.  With  the  application  of  hot  wet  cloths 
over  the  front  of  the  chest,  and  by  hypodermic  injections  of 
whiskey  and  aromatic  spirits  of  ammonia,  she  in  a  few  minutes 
revived,  so  as  to  be  able  to  tell  me  that  she  had  not  menstruated 
for  three  months,  when  suddenly  bleeding  began  from  the 
womb,  and  continued. during  the  day  with  an  exacerbation 
just  before  sending  for  me.    As  the  patient's  condition  was 
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evidently  a  critical  one,  I  asked  the  direct  question  if  she  had 
not  had,  or  was  not  having  an  abortion.  She  said  it  was  im- 
possible. I  then  learned  that  she  was  single  and  42  years  old. 
A  digital  examination  showed  an  intact  hymen,  and  a  substance 
in  the  vagina  tbat  at  first  touch  felt  very  like  an  embryo  of  about 
three  months.  But  I  soon  recognized  that  it  was  a  growth 
attached  to  the  lower  part  of  the  cervical  canal,  and  that  there 
was  another  distending  the  cervical  canal.  The  latter  felt  still 
more  like  an  embryo  or  ovum,  and  in  fact,  in  the  absence  of  the 
one  in  the  vagina,  might  have  at  first  misled  me  into  thinking 
that  the  patient  was  aborting.  Slight  traction  on  it  soon 
showed  that  it  was  attached.  There  was  no  return  of  the 
bleeding,  and  to-day,  with  the  assistance  of  Dr.  M.  O'Hara,  I 
removed  both  the  growths  with  the  wire,  and  without  etheri- 
zation or  the  use  of  a  speculum.  A  remarkable  feature  of  the 
patient's  history  is  that  she  had  always  menstruated  scantily, 
and  at  intervals  of  five  or  six  weeks.  Never  before  had  she 
evinced  a  tendency  to  uterine  hemorrhage.  I  am  confident 
that  the  patient  was  not  pregnant.  I  presume  that,  being  vir- 
ginal, she  is  approaching  the  menopause. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting,  December,  21st,  1882— President  T.  L.  Papin  in  the  Chair. 


Presentation  of  Specimen — Monstrosity. 

Dr.  Prewitt,  in  lieu  of  the  regular  paper,  presented  as  a 
specimen  a  remarkable  monstrosity,  which  was  a  co-twin  with 
a  fully  and  normally  developed  child.  The  doctor  remarked 
that  he  had  not  sufficiently  examined  the  specimen  to  eluci- 
date its  exceedingly  rudimentary  anatomy. 

The  monster  consisted  of  an  ovoid,  shapeless  mass,  covered 
with  integument,  from  one  end  of  which  projected  a  leg  with 
foot  and  toes  well  formed.  There  was  no  head,  face  or  arms  ; 
the  only  indications  of  a  head  being  a  patch  of  dark  hair, 
covering  the  end  of  the  ovoid  mass,  opposite  the  projection  of 
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the  leg.  There  was  total  absence  of  cranial  bones  and  of 
brain  substance.  In  one  side  of  the  mass  there  was  a  neutral 
cavity  containing  rudimentary  intestines.  The  mass  also  con- 
tained traces  of  osseous  material,  indicating  the  partial  forma- 
tion of  a  vertebral  column  and  pelvis.  There  was,  apparently, 
no  heart  or  other  thoracic  viscera.  Dr.  Prewitt  stated 
that  the  specimen  had  been  given  him  by  a  medical 
friend,  and  that  he  knew  little  of  its  history.  In  this  case 
there  was  a  common  placenta  with  the  fully  developed 
twin,  and  but  one  amniotic  sac.  He  had  learned,  also,  that  the 
father  was  syphilitic,  and  the  mother  has  since  manifested 
syphilitic  symptoms. 

Intra-TJterine  Medication — Syphilis. 

Dr.  Papin  gave  his  experience  in  the  management  of  preg- 
nancy where  one  or  both  parents  were  syphilitic.  He  stated 
that  he  had  met  with  quite  a  number  of  such  cases,  and  he 
believed  that  much  could  be  done  through  judicious  medica- 
tion to  prevent  both  miscarriage  and  the  production  of  syphili- 
tic offspring  at  maturity.  His  observation  has  been  that 
where  one  or  both  parents  are  suffering  from  active  syphilis, 
the  children  are  either  born  prematurely,  or  else  the  infant 
comes  into  the  world  syphilitic,  or  develops  the  disease  in  a 
short  time.  Such  children  are  generally  born  with  pemphigus 
of  the  palms  of  the  feet  and  hands,  and  they  usually  die  at  a 
very  early  age.  The  only  method  of  saving  such  children  is  by 
treating  them,  while  yet  in  utero,  through  the  system  of  the 
mother.  That  the  child  may  be  thus  acted  on,  through  altera- 
tives administered  during  the  period  of  pregnancy  to  the 
mother,  has  been  abundantly  proven,  both  in  his  and  others' 
experience.  The  remedies  which  he  would  employ  are  such 
as  are  generally  used  for  constitutional  syphilis,  viz. :  mercury 
and  iodide  of  potassium,  either  combined,  or  alternating  one 
with  the  other. 

As  an  illustration  of  the  effectiveness  of  this  method  of 
managing  such  cases,  Dr.  Papin  cited  several  instances  from 
practice.  The  first  case  was  that  of  a  female  who  gave  birth 
to  two  strong,  well  developed  children,  both  of  whom  soon 
died.  Finding  that  there  was  a  history  of  syphilis,  he  advised 
intra-uterine  treatment,  and  accordingly  dnring  the  next  preg- 
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nancy  the  mother  took  mercury  and  iodide  of  potassium,  the 
result  being  a  healthy  child,  which  so  remained  at  the  end  of 
twelve  years,  during  which  time  it  was  under  observation. 
At  the  end  of  this  period  the  mother  went  away,  and  while 
absent  again  conceived;  during  pregnancy  she  received  no 
specific  treatment,  and  the  result  was  a  syphilitic  child.  Sub- 
sequently, still  another  child  was  born  without  treatment,  and 
it  was  covered  at  birth  with  syphilitic  pemphigus.  The  second 
case  was  that  of  a  woman  who  had  had  two  still-born  children. 
The  doctor  then  took  her  in  charge,  and  administered  anti- 
syphilitic  treatment,  which  was  continued  during  the  third 
pregnancy,  the  result  of  which  was  a  partially  paralyzed  child, 
which  soon  died.  On  conceiving  for  the  fourth  time,  mercury 
and  iodide  of  potassium  were  regularly  administered,  and 
the  child  lived.  Subsequently  to  this  a  number  of  healthy 
children  were  born  under  similar  treatment.  Dr.  Papin  cited 
a  third  case,  in  which  eight  children  were  born,  all  alive  and 
healthy;  which  fact  he  attributed  to  the  beneficial  results  of 
persistent  anti-syphilitic  remedies  administered  to  the  mother 
during  gestation. 

Dr.  Boisliniere  called  attention  to  the  apparent  latency  of 
syphilis  in  the  father,  and  also  to  the  non-appearance  of  the 
disease  in  the  mother.  He  was  inclined  to  believe  that  a 
mother  might  give  birth  to  a  syphilitic  child  without  mani- 
festing the  disease  in  her  own  person.  Undoubtedly  she  may 
be  the  carrier  of  virus  without  being  the  subject  of  disease. 
In  proof  of  this  assertion,  he  cited  a  case  where  a  lady  nursed 
a  variolous  husband  during  the  latter  part  of  pregnancy  ;  the 
child  was  born  with  variola,  though  she  had  no  symptoms  of 
the  disease.  He  mentioned  cases  parallel  to  Dr.  Papin's, 
treated  in  the  same  way,  and  with  the  same  gratifying  results. 
The  doctor  remarked  that  it  would  be  interesting  to  inquire 
how  far  the  father  requires  treatment.  There  are  cases  where 
the  disease  is  clearly  confined  to  the  mother ;  on  the  other 
hand,  there  are  instances  where  the  virus  apparently  originates 
with  the  father,  while  the  mother  remains  free.  The  history 
of  these  cases  should  be  inquired  into  as  far  as  possible,  and 
where  both  parents  are  infected  the  safest  plan  is  to  treat 
both ;  this  is  especially  proper  if  the  father  presents  any  acute 
symptoms.    The  proper  method  of  reaching  the  fetus,  how- 
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ever,  is  through  the  circulation  of  the  mother  while  it  is  yet 
in  utero. 

Dr.  Coles  remarked  that  it  was  his  observation  that  the 
tendency  to  abortions  and  still-births  as  the  result  of  constitu- 
tional syphilis  in  the  parents  ceased  to  exist  after  the  lapse  of 
one  generation,  and  that  even  in  the  case  of  purely  tertiary 
syphilis  the  offspring  may  be  healthy  without  the  intervention 
of  specific  treatment.  He  cited  the  instance  of  a  young  lady, 
the  daughter  of  a  widow,  who  informed  him  confidentially 
that  she  herself  had  been  syphilized  by  her  husband,  and  that 
her  daughter  was  the  subject  of  congenital  syphilis.  This 
girl,  with  the  exception  of  the  characteristic  appearance  of 
the  teeth  (well  marked  in  her  case),  presented  no  symptoms 
which  would  have  led  him  to  know  for  a  certainty  that  her 
disease  was  congenital  rather  than  acquired,  unless  it  be  the 
extreme  severity  of  the  symptoms  in  one  so  young — she  being 
only  sixteen  or  seventeen  years  of  age.  She  was  the  subject 
of  large  nodes  on  the  bones  of  the  shin,  forearm  and  lower 
maxilla.  These  nodosities  would  come  and  go  with  the  usual 
symptoms  of  an  old,  broken-down  tertiary  syphilitic.  She 
was  always  promptly  relieved  by  iodide  of  potassium,  and  for 
years  almost  lived  upon  it.  But  the  remarkable  part  of  this 
girl's  history  is  that  she  married,  and  during  pregnancy  her 
syphilitic  symptoms  were  unusually  active.  It  so  happened, 
too,  that  during  this  time  she  failed  to  take  her  usual  anti- 
syphilitic  and  tonic  treatment ;  but,  to  the  doctor's  surprise, 
she  gave  birth  to  a  remarkably  fine,  healthy  ehild,  now  several 
years  old,  and,  so  far,  free  from  any  apparent  taint  whatever. 
Under  all  the  circumstances,  he  has  always  regarded  this  as  a 
rather  remarkable  case. 

Dr.  McPheeters  said  he  was  satisfied  that  under  judicious 
management  we  might  nearly  always  secure  healthy  living 
children  when  either  one  or  both  of  the  parents  were  known 
to  be  syphilitic.  He  reported  the  case  of  a  gentleman  who 
had  syphilis,  and  after  several  years  of  careful  treatment  he 
married  and  had  three  healthy  children.  The  fourth  child, 
however,  was  born  syphilitic,  but  it  was  begotten  about  the 
time  the  father  had  a  relapse.  Subsequently,  however,  he  im- 
proved under  treatment  and  had  several  other  healthy  children. 
The  doctor  stated  that  he  had  seen  a  number  of  cases  where 
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the  parent  was  undoubtedly  syphilitic,  and  yet  under  careful 
treatment  the  disease  had  not  been  transmitted. 

Dr.  S.  G.  Moses  reported  a  case  of  epilepsy  in  a  child,  which 
ended  in  idiocy,  where  the  parents  were  syphilitic.  The  mother 
of  this  child  was  subject  to  frequent  abortions. 

Dr.  Papin  stated  that  he  had  no  doubt  of  the  correctness  of 
the  remarks  made  by  Dr.  Coles,  as  he  had  met  with  cases 
corroborating  the  same  facts. 

Dr.  G.  A.  Moses  presented  a  cyst  which  he  had  recently 
removed  by  abdominal  section.  The  doctor  stated  that  he 
considered  it  a  cyst  of  the  broad  ligament.  Doctors  Engel- 
mann  and  Coles  were  inclined  to  the  belief  that  the  cyst  had 
sprung  originally  from  the  ovary. 


ST.  LOUIS  MEDICO-CHIKUKGICAL  SOCIETY. 


Stated  Meeting,  June  27, 1882.1 


Fibrocystic  Tumor  of  Uterus. 

The  specimen  which  I  present  for  your  consideration  to- 
night was  removed  from  an  abdominal  cavity.  There  is  no 
more  difficult  field  for  diagnosis  than  this  cavity  presents  to 
the  diagnostician.  There  is  no  one  form  of  growth  more  per- 
plexing to  the  practitioner  than  this.  In  the  first  place  it  is 
rare;  cases  are  seldom  described  in  the  literature  of  the  pro- 
fession. It  was  never  discussed  until  the  time  of  Cruveilhier. 
Its  literature  does  not  date  back  of  1869,  when  Koeberle  could 
only  report  fourteen  cases.  C.  C.  Lee  as  late  as  1871  only  col- 
lected nineteen  cases.  Other  surgeons  of  wide  experience 
have  seen  but  few  cases. 

Next,  it  is  interesting  in  its  etiology. 

Pean  divides  cysts  into  two  classes :  subperitoneal — real. 
Cysts  may  grow  enveloped  by  a  layer  of  uterine  tissue,  or 
solid  tumors  may  become  cystic.  Klob  says  the  cavities  are 
formed  by  dropsical  conditions,  or  by  a  mucous  degeneration 


1  This  report  of  case  and  account  of  specimens  was  accidentally  omitted 
last  fall,  and  is  given  here,  though  so  late. — Ed. 
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of  the  connective  tissue.  Billroth  says  the  tissue  is  softened, 
having  been  diseased  by  cell  infiltration.  The  softened  cyst 
becomes  a  secretion  or  exudation  cyst.  Sub-serous  fibroids 
break  down  more  frequently  than  sub-mucous  or  interstitial 
ones.  Koeberle  says  the  tumors  are  due  to  a  lymphangiectasis, 
provoked  by  neoplasm  in  lympathic  vessels.  The  chief  mass 
of  the  tumor  consists  of  smooth  muscular  fibers.  In  a  fibrous 
tumor  the  lymph  spaees  dilate  to  smooth  walled  cysts,  filled 
with  a  clear  limpid  fluid.  The  process  begins  in  the  center  of 
the  tumor.  These  cysts  are  developed  more  rapidly  in  middle 
life — they  seldom  occur  under  thirty  years  of  age. 

Thirdly,  it  is  interesting  on  account  of  the  difficulty  in  dif- 
ferential diagnosis. 

Eibro-cystic  tumor  of  the  uterus  is  the  only  growth  which, 
after  careful  examination,  may  be  mistaken  for  an  ovarian 
tumor,  and  it  is  therefore  the  most  important  in  its  diagnostic 
relations.  Baker  Brown  said  there  were  no  distinguishing 
differences.  Even  after  an  incision,  Spencer  Wells  knows  no 
distinguishing  feature  except  appearance  of  sac.  No  amount 
of  experience,  remarked  Atlee,  will  avail  the  surgeon  in 
making  a  differential  diagnosis,  by  ordinary  methods  of  exami- 
nation, of  the  several  forms  of  cystic  tumors  of  the  abdomen. 
Apart  from  the  peritoneal  cyst,  there  are  none  which  will  puz- 
zle the  surgeon  more  than  those  which  arise  from  the  body  of 
the  uterus.  Two  years  since,  while  in  New  York,  Dr.  Emmet 
invited  me  to  see  him  perform  an  ovariotomy,  and  when  ab- 
dominal section  was  made,  the  tumor  proved  to  be  a  spongy 
fibroid  of  the  womb.  Three  days  later  Dr.  Sims  invited  me  to 
see  him  perforin  the  same  operation,  and  his  case,  after  ab- 
dominal section,  proved  to  be  a  fibro-cystic  tumor  of  the 
uterus.  The  growth  of  a  fibro  cystic  tumor  is  slow ;  com- 
mencing as  a  fibroid,  it  grows  four  or  five  years  without  im- 
pairment of  health — it  produces  a  displacement  of  the  uterus — 
the  uterus  is  higher  up,  it  is  larger,  grows  with  the  tumor — the 
uterine  caual  is  deeper,  there  is  often  a  tendency  to  menor- 
rhagia.  The  tumor  conveys  a  feel  that  is  expressed  asvbeing 
gelatinous,  a  variable  consistency,  an  obscure  fluctuation. 
The  rectum  and  bladder  may  be  so  pressed  upon  that  tbey  are 
almost  obstructed.  These  tumors  may  be  very  large.  Kiwisch 
described  one  which  filled  the  whole  pelvic  cavity,  and  ex- 
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tended  as  high  as  the  ensiform  cartilage  ;  it  weighed  forty-six 
pounds.  Cruveilheir  mentions  a  similar  case,  and  Spencer 
Wells  reports  two.  These  tumors  originate  usually  from  the 
posterior  wall  of  the  womb,  sometimes  from  right!  side  of  the 
fundus,  and  cases  are  reported  originating  from  the  cervix  of 
the  womb — the  womb  seems  united  to  the  tumor.  Examined 
per  rectum,  this  connection  becomes  the  more  apparent.  Koe- 
berle  says  there  is  emaciation,  which  he  names  facies  uterina. 

After  fluid  is  withdrawn  by  tapping,  the  sac  only  partly  col- 
lapses, the  tumor  feels  nodular.  Pean  says  sub-peritoneal 
fibro-cystic  tumors  contain  a  serous  liquid,  bloody  serum  with 
more  or  less  pure  blood.  True  fibro-cysts  contain  a  ropy  fluid, 
with  pure  or  scarcely  changed  pure  blood.  There  is  a  large 
number  of  red  blood  corpuscles,  colorless  blood  corpuscles, 
granular  cells,  opaque  flat  granules.  Other  observers  have 
noted  very  diverse  characteristics  of  the  fluid  contents.  Atlee 
claims  two  characteristic  peculiarities  by  which  diagnosis  can 
be  made.  1st.  The  liquid  coagulates  in  one  solid  mass,  so  that 
the  bottle  or  test  tube  can  be  turned  upside  down  without 
spilling  a  drop  ;  the  liquid  coagulates  spontaneously.  2d.  There 
is  under  the  microscope  a  peculiar,  spindle-shaped  cell,  a  fiber 
cell.  He  claims,  with  a  number  of  others,  that  this  sponta- 
neous coagulability  is  peculiar  to  the  contents  of  fibro-cysts, 
while  other  able  observers  positively  deny  this.  Hence  we 
must  conclude  that  the  absence  or  presence  of  this  kind  of 
coagulation  does  not  show  that  it  is  or  is  not  a  fibro-cystic 
tumor  of  the  uterus.  Now  in  reference  to  the  fiber  cell,  Atlee 
was  as  positive  as  he  was  in  reference  to  the  discovery  of  his 
son-in-law,  Drysdale,  of  an  ovarian  cell.  We  know  that  fibro- 
cysts  of  the  uterus  contain  no  columnar  epithelial  cells ;  but 
these  cysts  do  not  contain  any  characteristic  cell,  and  it  is  for 
our  science  much  to  be  regretted.  This  fiber  cell,  like  the 
ovarian  cell,  has  been  full  of  hope,  but  more  full  of  disap- 
pointment. You  all  know  the  history  of  the  latter  cell,  and 
the  strength  with  which  Drysdale  advocated  it,  and  the  opinion 
of  other  leading  surgeons  and  pathologists. 

As  with  the  ovarian  cell  in  an  ovarian  tumor,  so  with  the 
fiber  cell  in  a  fibro-cystic  tumor,  Garrigues  states  the  truth 
when  he  says  there  is  no  reliance  on  a  fiber  cell.  It  may  be 
or  not  in  a  fibro-cystic  tumor  of  the  uterus,  and  it  may  be 
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found  in  an  ovarian  tumor.  Are  microscopical  examinations 
useless?  No.  There  is  no  one  feature  characteristic  enough 
to  identify,  but  all  the  features  blended  together  make  the 
face,  which  we  are  enabled  to  identify.  While  I  do  not 
believe  that  there  is  a  single  ovariotomist  who  would  operate 
from  examination  of  the  fluid  alone,  yet  in  obscure  cases  this 
is  a  means  of  diagnosis  not  to  be  neglected.  The  statement 
of  the  contents  of  a  fibro-cystic  tumor  of  the  uterus  is  cor- 
rectly stated  by  Garrigues  as  follows :  fluid  colorless,  yellow, 
bloody  or  dark  brown,  generally  coagulates  spontaneously  and 
quickly;  specific  gravity,  1020-1025;  has  albumen,  often 
fibrine,  and  sometimes  crystals  of  uric  acid,  red  blood  cor- 
puscles, epithelial  cells  in  a  state  of  fatty  degeneration,  fat 
globules. 

The  specimen  which  I  show  you  this  evening  has  given  me 
the  fourth  opportunity  I  have  had  to  examine  into  the  contents 
and  character  of  sac  of  the  fibro-cystic  tumors  of  the  womb,  and 
each  one  differed  from  the  others  in  some  important  particulars. 
The  first  case  was  operated  upon  under  the  impression  that  it 
would  prove  to  be  a  cyst  of  the  broad  ligament,  or  an  ovarian 
tumor  in  its  folds,  and  the  mistake  was  not  declared  until  the 
abdominal  incision  was  made,  when  the  dark  and  congested  sac 
of  a  fibro-cystic  tumor  was  observed;  the  liquid  in  this  case 
was  entirely. colorless,  and  showed  no  tendency  to  spontaneous 
coagulation. 

The  second  was  a  person  forty-three  years  of  age,  of  medium 
height  and  inclined  to  corpulency.  She  had  been  treated  for 
dropsy  of  the  peritoneum.  The  growth  was  immense,  the  ab- 
domen had  the  appearance  of  ascites.  She  said  she  had  been 
suffering  for  years.  Upon  examination,  fluctuation  was  plainly 
marked;  the  growth  had  an  encysted  feel,  but  extended  up  as 
high  as  the  ensiform  cartilage.  The  womb  was  connected  with 
the  tumor,  and  was  increased  in  depth  and  -  drawn  up.  The 
contents  of  the  cyst  had  pressed  out  the  wall  so  as  to  form  an 
umbilical  hernia.  The  case  was  decided  to  be  a  fibro-cystic 
tumor  of  the  uterus.  Upon  examination  of  the  vagina  by  pirns' 
speculum,  the  posterior  lip  of  cervix  of  uterus  had  on  it  a  point 
highly  inflamed  and  protruding.  The  patient  positively  re- 
fused to  allow  any  surgical  means  to  be  used  for  her  relief, 
even  forbidding  aspiration.    Under  the  promise  of  cure  from 
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the  physician  under  whose  care  she  had  been  previously,  I  lost 
sight  of  her  for  several  months,  after  which  she  was  admitted 
to  the  hospital  in  a  sad  condition ;  the  whole  surface  of  the  ab- 
domen had  been  severely  blistered;  the  enlargement  at  the 
umbilicus  had  immensely  increased.  Three  hours  after  admis- 
sion the  cyst  ruptured,  evacuating  itself  externally.  The  sur- 
face of  the  hernia  had  been  denuded  by  the  blisters.  The  con- 
tents of  the  cyst  were  perfectly  coagulated,  and  as  they  escaped 
they  were  just  like  calf's-foot  jelly  in  consistence.  The  color 
was  light  yellow;  the  post-mortem  showed  tumor  attached  to 
cervix  of  womb,  the  bottom  of  tract,  as  noticed  before. 

The  third  case  was  the  one  Dr.  Sims  operated  upon.  The  ap- 
pearance of  this  tumor  was  decidedly  ovarian,  even  arched;  the 
cyst  had  the  most  decided  ovarian  feel ;  the  contents  were,  in 
character,  consistence  and  color,  exactly  like  an  ovarian  tumor. 

Fourth  case.  The  subject  from  which  this  specimen  was  ob- 
tained was  Mary  0.,  aged  71;  came  under  my  charge  April  26th, 
'82,  and  gave  the  following  history  :  Eight  weeks  previously  she 
was  attacked  with  a  severe  pain  in  the  lower  part  and  left  side 
of  the  abdomen;  she  described  it  as  a  colicky  pain— had  some 
fever  at  the  time,  but  only  enough  to  confine  her  to  the  house 
for  a  few  days.  She  sought  relief  as  soon  as  she  was  able  to 
be  up,  by  applying  to  one  of  the  dispensaries  connected  with 
the  medical  colleges.  They  gave  her  some  medicine,  and  recom- 
mended the  application  of  leeches  to  the  abdomen.  She  no- 
ticed the  hard  lump  first  in  her  left  side,  the  size  of  a  goose- 
egg;  afterwards  the  enlargement  became  general.  She  has 
suffered  much  with  difficulty  in  urination,  or  rather  with  scan- 
ty urination;  her  bowels  have  been  very  costive;  she  has  lost 
some  flesh.  The  woman  is  of  more  than  ordinary  intelligence, 
and  is  positive  in  her  statements.  She  is  sure  there  was  no 
tumor  there  over  eight  weeks  ago ;  she  had  previous  to  that 
always  been  a  healthy  woman.  An  examination  showed  there 
was  a  tumor  the  size  of  an  adult  head  in  the  upper  part;  fluctu- 
ation was  very  marked,  but  the  left  side  of  the  tumor  was  long- 
er and  seemed  more  fluctuating  than  the  right.  The  tumor  was 
behind,  to  the  side  of  and  above  the  womb  ;  there  was  an  evi- 
dent depression  in  the  median  line,  but  that  both  sides  were 
connected  was  plainly  evident.  The  lower  portion  of  the 
tumor  was  hard  and  immovable,  much  pressure  gave  acute 
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pain ;  there  evidently  was  a  peritoneal  tenderness,  and  strong 
adhesions — the  position  and  shape  of  the  tumor  precluded  the 
idea  of  an  ovarian  tumor:  the  position  would  lead  to  the  left 
broad  ligament  as  the  location ;  the  rapidity  of  its  growth 
would  point  to  malignancy.  Examination  per  vaginam  re- 
vealed the  fact  that  the  womb  was  drawn  very  higli  up ;  the 
cervix  could  not  be  directly  felt;  the  anterior  wall  was  pressed 
heavily  down.  Examination  per  rectum  was  not  made  under 
an  anesthetic  ;  but  digital  examination  could  not  prove  whether 
tumor  was  or  was  not  connected  with  womb.  The  expression 
of  patient  had  none  of  the  character  of  malignancy.  The  plac- 
ing of  the  hand  on  the  body  of  the  tumor  gave  much  of  the 
impression  of  an  aneurism;  there  was  a  decided  pulsation, 
though  nothing  could  be  made  out  by  auscultation — no  thrill, 
no  murmur,  no  lateral  expansion.  The  suddenness  of  the  en- 
largement, the  acute  pain  rendering  an  examination  almost 
impossible,  the  chill  and  fever  at  the  early  stage,  pointed  strong- 
ly to  an  abscess.  The  prognosis  in  this  case  of  course  was 
grave  ;  the  adhesions,  the  peritonitis,  the  age  and  condition  of 
patient,  all  precluded  removal  by  surgical  means.  The  inter- 
ference with  the  healthy  action  of  the  bowels,  the  obstruction 
to  the  excretion  of  urine,  all  these  tended  to  the  enfeeblement 
of  the  system. 

Treatment  consisted  of  digestible  and  nutritious  diet,  lax- 
atives, etc.  Finally,  the  tumor  increased  so  as  to  interfere 
with  and  block  up  the  intestinal  tract.  I  then  aspirated  the 
tumor,  and  drew  off  forty-four  ounces  of  a  thin,  dark  colored 
liquid,  looking  like  blood  serum.  There  was  no  tendency  what- 
ever to  spontaneous  coagulation;  the  odor  was  decidedly  uri- 
nous, almost  as  much  so  as  would  be  the  contents  of  a  hydro- 
nephrosis. This  operation  immediately  unlocked  the  bowels, 
and  also  relieved  the  action  of  the  bladder.  The  chemical  ex- 
amination of  this  fluid  showed  it  to  be  loaded  with  albumen,  an 
obvious  admixture  of  blood,  ammoniacal  odor,  with  traces  of 
urea  and  uric  acid.  The  microscopical  examination,  as  made 
by  Dr.  Baumgarten,  showed  a  number  of  red  and  white  blood 
corpuscles,  a  very  large  number  of  fat  drops,  and  a  small  num- 
ber of  small,  oval  epithelial  cells  not  much  larger  than  the  white 
corpuscles,  occasionally  found  in  heaps,  mixed  with  both  white 
and  red  corpuscles. 
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The  cyst  in  a  space  of  two  weeks  filled  up  again,  and  was 
tapped  the  second  time,  drawing  off  a  like  amount  of  fluid. 
She  suffered  much  from  edema  of  left  leg  and  thigh.  The 
general  health  of  patient  continued  to  fail,  and  on  the  20th  of 
May,  or  precisely  one  month  after  admission  into  hospital,  she 
died.  Post-mortem,  made  by  my  assistant,  Dr.  Hall,  twelve 
hours  after  death,  revealed  a  large  tumor,  or  bilocular  cystic 
tumor,  filling  the  lower  part  of  the  abdomen,  larger  upon  left 
than  right  ride.  The  walls  of  tumor  were  dark;  the  peri- 
toneum had  formed  adhesions  on  every  side ;  the  vessels  were 
almost  imbedded  in  the  tumor.  The  upper  portion  of  the 
bladder  had  fastened  itself  to  the  tumor,  and  was  drawn  up 
with  and  formed  a  broad  expansion  over  the  anterior  portion 
of  the  tumor.  The  womb  was  drawn  up,  and  the  cervix  was 
entirely  above  and  outside  of  the  vagina,  the  latter  forming 
a  mere  point.  The  contents  of  cysts  were  different  in  charac- 
ter, both  as  regards  appearance  and  consistency.  After  draw- 
ing off  the  supernatant  liquid,  the  bottom  of  each  cyst  was 
filled  with  blood  clots.  No  structure  existed  in  them.  The  cyst 
wall,  as  examined  by  Dr.  Luedeking,  was  non-striated  mus- 
cular fiber  of  dense  and  well  matured  connective  tissue,  with 
heer  and  there  fat  deposits  and  fatty  degeneration  of  fiber  of 
the  tissue ;  there  was  no  connective  tissue  of  an  early  stage 
of  development,  no  embryonic  tissue  to  give  indications  of  an 
alteration  of  a  sarcomatous  nature. 


August  22nd,  1882 — Dr.  Kixgsley  in  the  Chair. 


Dr.  Wall  read  a  paper  on  The  Value  of  Fluid  Preparations 
in  Medication  (vid.  p.  297). 

I^luid  Preparations. 

Dr.  Montgomery. — I  fully  endorse  the  paper  of  Dr.  Wall.  It 
is  a  most  excellent  paper  indeed.  I  think  that  we  can  succeed 
a  great  deal  better  usually  by  giving  the  medicine  in  a  fluid 
form.    I  don't  believe  very  much  in  hypodermic  injections. 

Dr.  Leete. — In  regard  to  the  fluid  extract  of  veratrum  viride 
I  would  like  to  ask  Dr.  Wall  if  he  would  think  it  advisable  or 
safe  to  give  the  largest  dose  mentioned — a  dose  of  from  two 
to  three  minims — and  at  what  intervals,  in  ordinary  cases  in 
which  it  would  be  used. 
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Dr.  Wall, — That  depends  upon  the  case.  In  one  of  the  num- 
bers of  the  Obstetrical  Journal  there  is  an  article  which  has 
not  been  contradicted — a  case  of  convulsions  in  obstetric 
practice,  in  which  teaspoonful  doses  of  the  extract  of  veratrum 
viride  were  given  every  fifteen  minutes  and  the  convulsions 
were  controlled.  I  do  not  think  it  is  unusual  to  administer  as 
much  as  two  or  three  minims  every  two  or  three  hours,  accord- 
ing to  the  case.  Of  course  in  such  cases  it  is  always  well  to 
begin  by  giving  small  doses  so  as  to  try  the  patient. 

Dr.  Leete. — I  ask  the  question  because  I  think  it  is  one  of 
the  most  dangerous  remedies  that  we  use — one  of  the  most 
disastrous  in  its  effects,  if  used  carelessly.  I  have  seen  death 
result  from  the  careless  use  of  veratrum  viride.  I  have  heard 
the  mistake  made  by  parties  of  speaking  of  the  fluid  extract 
when  they  meant  Norwood's  tincture. 

Dr.  Montgomery. — I  have  used  veratrum  viride  for  twenty 
years,,  and  I  am  satisfied  that  it  is  not  as  dangerous  a  remedy 
as  some  persons  seem  to  think.  It  is  not  more  dangerous  than 
tartar  emetic,  jaborandi,  or  even  ipecac.  I  have  never  seen  any 
harm  result  from  its  use  ;  I  consider  it  a  perfectly  safe  remedy. 


Sept.  5th,  1882— Dr.  MupD  in  the  Chair. 


Sebaceous  Cysts. 
Dr.  Hardaway. — If  there  is  nothing  else  before  the  society  I 
will  report  a  case  that  possibly  I  have  mentioned  to  all  of  the 
gentlemen  present.  A  sebaceous  tumor  or  cyst  on  the  fore- 
head of  a  gentleman  had  existed  for  some  time — I  don't  recol- 
lect exactly  how  long.  He  had  gone  to  a  surgeon,  who  very 
properly  suggested  that  he  be  allowed  to  dissect  it  out ;  but 
having  some  fear  of  the  knife,  and  not  wishing  to  have  a  scar, 
he  consulted  me.  This  cyst  was  at  about  the  point  where  the 
pressure  of  the  hat  comes.  I  believe  in  some  European  coun- 
tries they  are  very  frequent  at  this  site  from  the  press  lire  of 
the  military  hat.  Upon  examination  I  found  that  it  was  quite 
large.  I  suppose  that  I  could  have  gotten  a  teaspoonful  of 
serum  from  it.  I  proposed  to  him  that  I  be  allowed  to  pass  in 
a  needle  connected  with  the  negative  pole  of  a  galvanic  bat- 
tery, and  by  electrolysis  cause  adhesive  inflammation  and  close 
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the  sac  from  the  bottom.  I  proceeded  to  do  this.  I  got  quite 
a  large  needle  and  passed  it  in.  I  found  each  time  that  the 
needle  went  to  a  less  depth,  and  finally,  after  about  a  dozen 
sittings,  the  cyst  was  completely  sealed,  and  the  result  was 
apparently  a  permanent  one.  The  skin  is  freely  movable  over 
the  bone.  Of  course  a  surgeon  would  have  accomplished  the 
result  with  greater  rapidity,  and  perhaps  it  is  desirable  to  have 
it  complete  at  once.  I  simply  state  it  as  a  possible  means  of 
treatment  where  the  patient  fears  the  knife,  and  for  its  cos- 
metic effect,  it  giving  a  better  result  probably.  The  scar 
might  possibly  be  only  a  line,  nevertheless  there  would  be 
some  cicatrix  after  the  use  of  the  knife.  It  has  been  some 
four  or  five  months  since  the  operation  ;  long  enough  to  judge 
of  the  result. 

Dr.  Leete. — I  saw  a  similar  case  some  years  ago  in  a  gentle- 
man whom  I  had  treated  for  typhoid  fever.  He  came  to  me 
some  time  after  with  a  growth  on  the  forehead  where  his  hat 
rested.  Upon  an  examination  I  told  him  what  it  was.  I  found 
that  it  was  full  of  sebaceous  matter.  I  took  a  needle — such  as 
shoemakers  use,  I  think—a  long,  slender  needle,  having,  in- 
stead of  a  pricking  point,  a  very  blunt  one  ;  still  it  is  some- 
thing that  you  could  thrust  into  the  flesh  very  easily.  I  made 
it  a  little  sore  and  told  him  to  report  back.  He  came  back 
after  awhile,  but  it  was  evidently  smaller  than  before.  He 
came  two  or  three  times,  and  there  was  certainly  a  disposition 
toward  diminution,  and  I  advised  him  to  continue  the  treat- 
ment himself  and  not  to  trouble  me  any  more.  He  went  away, 
but  whether  he  continued  the  treatment  and  succeeded  in  re- 
moving it  I  don't  know.  He  may  not  have  felt  satisfied  and 
have  gone  to  somebody  else. 

Dr.  Montgomery. — I  think  the  best,  safest  and  quickest  way 
to  get  rid  of  these  cysts  is  to  take  a  knife  and  excise  them, 
and  there  is  no  danger  of  the  disease  returning.  In  this  case 
of  Dr.  Hardaway  I  think  there  is  a  great  danger  of  the  disease 
returning. 

Dr.  Pollak. — I  coincide  with  the  views  of  Dr.  Montgomery 
in  regard  to  these  cystic  tumors,  no  matter  where  they  occur. 
I  very  often  meet  with  such  cases.  Where  hard  enough  I 
enucleate  the  cyst ;  and  where  not  solid  enough  to  enable  me 
to  do  that  I  rupture  it,  and  irritate  it  with  nitrate  of  silver  to 
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produce  suppurative  irritation,  which  follows  in  about  two 
days,  and  the  whole  cyst  comes  away.  I  never  leave  the  cyst 
behind.  It  is  only  a  few  days  ago  that  I  saw  a  patient  who 
had  been  troubled  for  some  time  with  two  immense  growths 
on  the  upper  lip  and  one  on  the  lower  lip.  He  had  used  a 
good  many  remedies  and  they  had  all  failed.  Those  on  the 
upper  lip  were  solid,  but  that  on  the  lower  lip  was  not  so 
solid.  I  couldn't  get  it  out  easily,  and  the  nitrate  of  silver 
had  to  be  used.    It  came  out  entirely,  however. 

Ovarian  Cyst. 

In  this  connection  I  would  like  to  say  a  few  words  that  I  had 
hoped  to  say  not  long  since  in  connection  with  the  reading  of 
a  paper  before  this  society  on  the  value  of  tests  in  the  diag- 
nosis of  tumors  by  an  examination  of  their  contents — tests  to 
determine  whether  the  tumor  is  a  simple  ovarian  cyst  or  a  cyst 
of  the  broad  ligament.  In  June  last  I  was  called  in  to  see  a 
patient  who  had  been  suffering  for  some  months  with  a  tumor 
which,  upon  examination  and  inquiry  into  the  history  of  the 
case,  I  concluded  was  an  ovarian  tumor ;  the  diagnosis,  how- 
ever, was  not  very  positive,  and  I  so  stated  to  the  doctor  in 
attendance.  I  was  not  quite  sure.  The  patient  was  anxious 
to  ascertain  definitely  her  condition.  I  told  her  what  I  thought, 
and  that  I  could  determine  more  positively  the  character  of 
the  tumor  if  I  could  get  some  of  the  fluid  and  examine  it.  This 
tumor  was  smooth  in  its  outline,  fitted  snugly  to  the  abdominal 
wall  and  was  not  adherent  to  it.  There  was  no  history  of  pre- 
vious inflammation.  The  patient  was  in  an  emaciated  condition ; 
the  emaciation  was  so  marked  that  I  thought  this  tumor  might 
be  something  more  than  a  simple  cyst.  The  depression  of 
vital  powers  was  so  marked  that  I  thought  it  might  be  a  ma- 
lignant tumor.  I  made  very  carefully  a  puncture  with  an  aspi- 
rating needle,  using  one  of  the  smaller  needles — one  not  more 
than  an  eighth  of  an  inch  in  diameter.  I  inserted  the  needle 
between  the  umbilicus  and  the  pubes,  and  immediately  upon 
puncturing  the  part  some  of  the  fluid  from  the  tense  sac  dozed 
out  around  the  needle.  I  drew  off  perhaps  eight  or  ten  ounces, 
and  after  drawing  off  that  much  I  observed  that  there  was  a 
depression  around  the  needle,  so  marked  that  I  thought  I  had 
struck  a  small  cyst  and  evacuated  its  contents.    This  I  was 
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glad  to  observe,  as  I  thought  it  was  safer  to  puncture  a  small 
cyst  than  a  larger  one.  Upon  withdrawing  the  aspirator  I 
placed  a  compress  over  puncture,  and  put  the  patient  to  bed. 
She  had  been  sitting  on  the  bed  at  the  time.  We  then  left  in- 
structions to  use  an  anodyne  solution  if  necessary,  and  told 
them  to  let  us  know  if  anything  unusual  occurred.  I  heard 
nothing  until  26  hours  after  the  aspiration,  when  I  was  sent 
for,  and  found  the  patient  in  a  collapsed  condition  and  Buffering 
very  much;  her  pulse  was  almost  imperceptible.  She  died 
from  a  diffuse  peritonitis  seven  days  after  aspiration;  and  we 
found  at  the  post-mortem  examination  that  she  had  a  simple 
cyst  of  the  ovary  with  a  good  pedicle.  Every  condition  was 
favorable  to  an  operation.  If  I  had  been  called  to  the  patient 
a  few  hours  after  the  aspiration,  I  think  I  should  have  oper- 
ated—that is,  if  I  had  been  called  to  her  two  or  three  hours 
after  the  aspiration  and  found  an  indication  of  the  coming  con- 
dition, I  should  have  felt  justified  in  opening  the  abdominal 
cavity  at  that  time  and  removing  the  cyst.  I  think  it  would 
have  increased  the  patient's  chances  of  recovery.  It  is  a  mat- 
ter of  observation  that  by  opening  the  cavity  of  the  abdomen 
and  removing  offensive  matter  extruded  from  ruptured  tumors 
the  chances  of  recovery  are  increased.  The  fluid  which 
was  removed  was  examined.  I  don't  know  the  particulars  of 
the  report,  but  it  indicated  the  ovarian  cyst.  It  answered  the 
test. 

Hypodermic  Injection  of  Cold  Water. 

Dr.  PollaJc. — I  wish  to  report  a  case  of  sciatica  that  was  re- 
lieved by  an  injection  of  cold  water.  I  have  suffered  every 
summer  from  sciatica,  which  the  ordinary  remedies  would  not 
cure  permanently.  I  saw  in  some  journal  that  cold  water — hy- 
podermic injections — would  cure  this  complaint.  I  had  been 
suffering  for  sometime,  but  I  didn't  like  to  use  morphine  until 
I  was  obliged,  so  that  it  occurred  to  me  to  use  this  remedy. 
I  took  from  10  to  16  drops  of  cold  water  and  injected  it,  and  it 
worked  like  a  charm.    I  have  had  no  attack  since. 

Dr.  Love. — I  had  a  case  some  ten  or  twelve  months  ago  of 
persistent  neuralgia,  which  I  cured  in  the  same  way.  I  had 
been  giving  this  woman  morphine,  and  I  began  to  fear  that  it 
would  become  a  habit  for  her  to  take  it,  so  I  determined  to 


Feb.,  1883.] 


Correction. 


177 


stop  it  at  once.  She  had  been  taking  it  three  times  a  day,  and 
she  suffered  intolerable  agony  unless  it  was  given.  I  substi- 
tuted cold  water,  and  it  gave  marked  relief.  I  gave  it  three 
times  a  day  at  first,  and  then  reduced  it  to  twice  a  day  and  then 
to  once  a  day.  I  remember  that  we  used  quinine  at  the  city 
hospital  as  a  substitute  for  morphine  in  some  cases,  and  it 
seemed  to  have  the  same  effect. 


CORRECTION. 


In  the  January  number,  page  94,  at  the  close  of  Dr.  Bryson's 
remarks  at  the  Medico-Chirurgical  Society,  he  should  be  re- 
ported as  saying  that  some  cases  have  been  reported  by  Lan- 
genbuch  in  which  he  placed  a  drainage  tube  in  the  bladder 
after  removing  a  large  calculus  by  the  supra-pubic  operation. 
That  the  patients  operated  upon  being  children  were  required 
to  lie  upon  their  faces,  and  that  the  results  were  good. 


British  Medical  Journal  for  1883. — The  new  volume 
will  be  the  first  volume  of  the  second  half-century  of  the  pub- 
lications of  the  British  Medical  Association.  During  the  last 
fifteen  years  it  has  risen  in  circulation  from  two  thousand  to 
eleven  thousand — a  circulation  never  before  attained  by  any 
weekly  medical  journal — and  the  size  and  contents  of  the 
Journal  have  been  more  than  trebled  without  any  addition  to 
the  annual  subscription  price. 


The  St.  Joseph  Medical  Herald,  Vol.  I.,  No.  I.,  succes- 
sor to  the  Missouri  Valley  Medical  Journal,  published  in  St. 
Joe,  retains  upon  its  editorial  staff  Dr.  F.  C.  Hoyt,  to  whom 
must  be  ascribed  much  of  the  reputation  attained  by  its 
predecessor.  The  profession  can  hardly  have  too  many  first- 
class,  ably  conducted  journals,  and  the  new  Herald  has  our 
best  wishes  for  its  success  in  reaching  that  standing  which  the 
most  conscientious  and  ambitious  editor  can  desire. 
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COMMUNICATIONS. 


Health  Department,  City  of  St.  Louis. 
Female  Hospital,  Jan.  22nd,  1883. 

Mr.  Editor:  The  following  report  of  a  case  of  belladonna 
poisoning,  occurring  in  this  institution,  may  be  worthy  of  pub- 
lication ;  if  so,  it  is  at  your  disposal. 

A  child  of  one  of  the  patients,  aged  nineteen  months,  in 
playing  about  the  wards  obtained  possession  of  a  bottle,  care- 
lessly left  standing  on  a  table  by  the  nurse,  containing  the 
pure  and  simple  tinct.  belladonnas,  and  child-like  drank  part 
of  it. 

The  bottle  contained  about  an  ounce  of  the  tincture,  and 
when  we  saw  it  there  was  only  about  one  drachm  left.  How 
much  was  swallowed  we  cannot  say,  as  the  mother  stated  the 
child  could  not  have  had  the  bottle  longer  than  a  few  seconds, 
and  in  taking  it  away  from  him  she  spilled  some  of  the  contents. 
The  child  shortly  after  taking  the  drug,  which  was  about  7  P.  M., 
vomited  quite  freely.  The  nurse,  feeling  considerably  blame- 
worthy, and  thinking  that  in  vomiting  so  short  a  time  after 
taking  it  all  danger  was  past,  did  not  report  the  occurrence  to 
us  on  our  evening  visit.  We  were  hastily  summoned  to  see 
the  little  patient  at  11  p.  M.  After  hearing  the  history,  and 
lamentations  of  the  nurse  for  her  carelessness,  an  examination 
of  the  child  revealed  nothing  to  attract  attention  but  a  slight 
degree  of  restlessness  and  increase  of  heart's  action.  There 
was  at  this  time,  four  hours  after  taking  the  drug,  no  redness 
of  skin  or  dilatation  of  pupil.  Eeasoning  that  the  patient  had 
vomited  freely,  and  that  four  hours  had  elapsed  and  nothing 
of  importance  had  developed,  we  thought  there  was  little 
if  any  danger.  Ordering  a  warm  mustard  bath,  and  3ij  of 
castor  oil,  we  left  our  patient,  directing  the  nurse  to  call  us 
if  anything  should  develop.  At  1  A.  m.  we  were  called  again, 
and  the  sight  which  met  our  gaze  was  of  a  decidedly  different 
character.    Our  little  patient  lay  upon  the  bed  with  a  hot,  red 
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skin,  pupils  in  a  state  of  extreme  dilatation,  and  the  ocular 
muscles  and  muscles  of  the  entire  body  undergoing  clonic 
contraction.  The  heart's  action  was  tumultuous,  respiration 
short  and  jerking,  mouth  and  tongue  dry  and  hot,  priapism 
in  a  marked  degree;  the  least  touch  would  send  a  thrill  of 
spasm  through  him.  The  contractions  would  subside  for  a 
moment,  and  then  return  with  all  their  force,  reminding  us  of 
a  bird  struggling  in  the  hands  of  its  captor.  The  mental 
faculties  did  not  seem  to  be  much  interfered  with,  except  the 
appearance  of  fright  the  child  had.  On  account  of  the  con- 
dition of  the  patient  it  was  impossible  to  take  the  pulse  or 
temperature. 

Thinking  the  case  a  foregone  conclusion  as  to  result,  but 
also  believing  it  an  excellent  one  to  demonstrate  the  antago- 
nistic power  of  opium,  we  commenced  to  administer  grain 
of  sulp.  morphise.  This  was  repeated  every  twenty  minutes ; 
four  doses  were  given — £  gr.  all  told.  After  the  third  dose 
some  symptoms  of  sleep  were  manifested;  in  fifteen  minutes 
after  the  fourth  our  little  sufferer  was  calmly  reposing  in  the 
"arms  of  Morpheus,"  and  slept  quietly  until  six  the  next 
morning,  when  he  got  up  as  usual  and  went  at  his  play.  The 
interesting  features  of  the  case  are:  the  length  of  time  before 
the  belladonna  produced  its  effect;  the  severity  of  its  action  ; 
the  length  of  time  the  morphia  was  in  acting,  and  the  beauty 
of  its  action ;  also  the  condition  of  the  child  the  next  morning. 

Kespectfully  yours, 

Geo.  F.  Hulbert. 


Correspondent. — If  the  gentleman  who  sent  us  a  com- 
munication from  Moberly  will  send  us  his  name,  accidentally 
omitted  from  the  manuscript,  we  shall  be  glad  to  publish  it. 


St.  Louis  Medical  Society. — At  the  annual  meeting  on 
the  first  Saturday  evening  of  January  the  following  officers 
were  elected :  W.  L.  Barret,  M.  D.,  President ;  G.  F.  Dudley, 
M.  D.,  Vice-President ;  A.  H.  Ohmann-Dumesnil,  M.  D.,  Ke. 
cording  Secretary ;  Garland  Hunt,  M.  D.,  Corresponding  Sec- 
retary ;  W.  E.  Fischel,  M.  D.,  Treasurer. 
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SELECTIONS. 


THE  UNDULATORY  THEOKY  OF  ODORS. 


The  immortal  Newton,  in  common  with  other  savants  of  his 
time,  believed  that  light  consisted  of  minute  particles  emitted 
from  luminous  bodies  and  traveling  through  space  with  im- 
mense rapidity  till  they  reached  the  eye.  This  theory,  known  as 
the  corpuscular  theory  of  light,  has  since  been  almost  entirely 
abandoned  by  scientific  men  in  favor  of  the  "undulatory  theory," 
so  ably  advocated  by  Huyghens,  and  perfected  by  Young,  Fres- 
nel,  Cauchy,  and  others.  When  Crookes  succeeded  in  weighing 
a  sunbeam,  the  corpuscular  theory  was  supposed  to  have  re- 
ceived a  fresh  lease  of  life,  as  better  able  to  explain  the  action  of 
the  radiometer.  But  the  disciples  of  the  undulatory  theory  soon 
rallied  from  the  blow,  and,  notwithstanding  the  difficulty  of 
conceiving  of  an  imponderable  ether,  omnipresent  and  per- 
sistent, the  undulatory  theory  still  prevails.  Not  only  light, 
but  heat,  is  now  explained  on  the  kinetic  theory,  which  has 
motion  for  its  basis. 

Notwithstanding  the  success  that  has  attended  the  applica- 
tion of  the  undulatory  theory  to  the  varied  phenomena  of 
heat,  light  and  electricity,  chemists  and  physicians  still  adhere 
to  the  corpuscular  theory  of  smell,  and  teach  that  odor  is  due 
to  small  particles  thrown  out  from  the  odoriferous  body.  A 
phenomenon  that  goes  far  to  disprove  this  assumption  is  seized 
on  by  chemists  to  illustrate  the  smallness  of  the  molecule, 
and  by  physicists  to  prove  the  (almost)  infinite  divisibility  of 
matter.  A  few  grains  of  musk  will  impart  a  strong  odor  to 
the  air  of  a  room  for  years  without  sufiering  any  appreciable 
loss  of  weight.  Other  instances  of  non  volatile  substances 
possessing  a  remarkably  strong  odor  might  be  cited;  a  familiar 
example  of  a  powerful  and  penetrating  odor  from  a  liquid  with 
high  boiling  point,  and  of  very  slight  volatility,  is  found  in 
carbolic  acid,  the  loss  of  volume  by  evaporation  being  entirely 
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out  of  proportion  to  the  odor.  On  the  other  hand,  the  fact 
that  many  volatile  liquids  are  odoriferous  does  not  prove  that 
it  is  the  particles  of  liquid  or  vapor  which,  coming  in  contact 
with  the  organs  of  smell,  produce  the  well-known  phenomena, 
for  there  are  volatile  substances  innumerable  which  have 
little  or  no  odor.  The  elementary  gases,  with  the  exception 
of  chlorine,  are  without  odor,  and  many  of  the  compound 
gases,  such  as  nitrous  oxide  and  carbon  dioxide,  are  void  of 
odor  when  pure. 

Dr.  W.  Ramsey,  of  England,  has  recently  called  attention  to 
the  fact  that  the  lower  the  specific  gravity  of  a  gas  the  less  odor 
it,  has,  and  this  we  find  confirmed  in  the  case  of  elementary 
gases  by  chlorine,  which  alone  is  odorous,  while  its  specific 
gravity  (35*5)  is  more  than  double  that  of  oxygen  (16)  or  nitro- 
gen (14). 

One  of  the  most  remarkable  phenonema  of  light,  excepting 
polarization,  is  that  known  as  "  interference. n  It  was  impos- 
sible to  explain  this  satisfactorily  on  the  corpuscular  theory, 
while  it  was  easily  accomplished  on  the  undulatory  theory. 
Sound,  which  is  due  to  vibrations  of  the  air  so  large  as  to  be 
easily  observed,  does  not  afford  such  striking  examples  of 
interference  as  seen  in  the  case  of  light,  yet  a  delicate  ear  has 
no  difficulty  in  detecting  such  interference  in  many  of  the  com- 
monest affairs  in  life,  such  as  two  clocks  ticking,  the  inter- 
ference between  musical  notes,  etc. 

If  smell  depends  on  vibrations  of  any  sort,  it  must  be  possi- 
ble to  detect  cases,  however  rare,  of  interference.  There  are 
familiar  instances  where  one  strong  odor  masks  and  conceals 
another,  as  also  of  substances  of  unlike  odors  combining 
chemically  to  produce  odorless  ones,  but  it  is  doubtful  if  these 
are  true  cases  of  interference.  The  observation  recently 
made  that  quinine  destroys  the  odor  of  musk  deserves  a 
closer  study  to  determine  whether  this  is  not  due  to  inter- 
ference, just  as  red  and  green  light  produce  white.  We  do 
not  even  know  as  yet  whether  odorless  substances  owe^this 
property  to  absence  of  vibrations,  or,  as  in  the  case  of  light, 
to  vibrations  too  long  or  too  short  to  be  taken  cognizance  of 
by  our  olfactory  nerves.  It  is  well  known  that  light-waves 
shorter  than  the  violet  or  longer  than  the  red  produce,  on  the 
optic  nerve,  the  sensation  of  darkness.    The  range  of  the  eye 
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is  scarcely  one  octave,  while  the  ear  distinguishes  sounds  pro- 
duced by  waves  from  a  few  inches  to  several  feet  in  length, 
including  several  octaves.  What  length  of  waves  are  able  to 
affect  the  olfactory  nerves  we  are  not  yet  able  to  determine, 
nor  do  we  know  whether  disagreeable  smells  are  caused  by 
undulations  of  greater  velocity  than  pleasant  ones,  or  the  re- 
verse. It  is  probable  that  each  odor  consists  of  several  sepa- 
rate and  elementary  notes;  that  when  these  are  harmoniously 
combined  the  result  is  agreeable,  and  that  vile  odors  are  sim- 
ply the  result  of  discord. 

One  fact  may  be  of  use  in  the  study  of  the  undulatory 
theory  of  odors:  that  sunlight  causes  sneezing,  even  in  the 
biind,  while  certain  odors  produce  a  like  eflect. 

The  difficulty  in  the  way  of  investigatin  g  the  subject  of 
smells  is  the  lack  of  any  instrument  for  measuring  odors,  all 
depending  as  yet  on  unreliable  senses,  and  all  observations 
being  subject  to  a  very  large  discount  for  "  personal  error.'' 
When  a  spectroscope  for  analyzing  odors  shall  have  been  in- 
vented, it  is  not  unlikely  that  we  shall  find  certain  lines  cor- 
responding to  certain  elements,  each  being  so  modified  by  the 
other  elements  in  the  compound  that  it  is  not  possible  to  dis- 
tinguish it  in  the  general  effect  on  the  olfactories.  However 
this  may  be,  it  is  probable  that  nitrogen,  arsenic  and  phos- 
phorus (pentads  all),  as  well  as  sulphur  and  selenium,  will  be 
found  to  possess  some  peculiar  modifying  power  over  the 
others.  Perhaps  it  will  be  found  that  simple  bodies  vibrate 
only  in  one  plane,  like  polarized  light,  but  not  all  in  the  same 
plane;  that  when  two  elements  vibrating  in  different  planes 
combine,  the  resulting  vibration,  being  the  resultant  of  two 
forces,  differs  from  both  of  them,  and  hence  the  odor  of  the 
compound  differs  from  that  of  each  constituent.  One  of  the 
most  remarkable  and  familiar  cases  of  this  sort  is  where  odor- 
less nitrogen  and  hydrogen  combine  to  form  ammonia  gas, 
(NHS)  with  its  penetrating  odor,  which  is,  nevertheless,  so  easily 
destroyed  by  combination  with  more  hydrogen,  and  an  equal 
volume  of  chlorine  (HC1). 

What  effect  the  shape  of  the  chemical  molecule  may  have 
on  the  odor  is  evident  from  the  fact  that  all  ring-shaped  hydro- 
carbons, like  benzole  and  the  double  and  triple  ringed  naphtha- 
line and  anthracene,  are  called  "aromatic,"  from  their  charac- 
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teristic  and  remarkable  odors.  The  chain  compounds,  like  the 
paraffines,  have  less  characteristic  odors  ;  but  of  either  class, 
the  greater  the  number  of  atoms  in  the  molecule  the  stronger 
the  odor;  yet  isomeric  bodies  often  differ  in  odor,  proving 
still  more  conclusively  that  the  shape  of  the  molecule  affects 
the  smell,  probably  by  changing  the  plane  of  vibration. 

Perhaps  we  are  in  advance  of  the  times ;  the  age  is  not  yet 
ripe  to  accept  the  modulatory  theory  of  smell,  but  the  day  is 
not  so  far  distant  when  discoveries  will  be  made  that  will 
establish  and  sustain  our  views. — E.  J.  H. — Scientific  American, 
December  30th,  1882. 


MOETALITY  IN  TOWN  AND  COUNTEY. 


Professor  Finkelnburg  attempted  to  show,  in  a  paper  read 
at  the  recent  Sanitary  Congress  in  Cologne,  that  cities  are  not 
of  necessity  less  healthy  than  country  districts,  and  that, 
where  they  appear  to  be  so,  the  fact  can  generally  be  attribu- 
ted to  local  influences  affecting  the  hygienic  or  economical 
condition  of  the  population. 

The  analysis  and  comparison  of  adult  male  and  female  mor- 
tality and  infant  mortality  bring  out  many  interesting  facts. 
The  male  population  of  the  cities  is  described  as  being  less 
healthy  than  the  female  population,  and  liable  to  consumption 
and  affections  of  the  heart,  brain  and  kidneys.  In  Cologne, 
the  mortality  among  women  over  thirty  years  of  age  is  not 
only  less  than  among  men,  but  is  less  than  the  death-rate 
among  women  of  the  same  age  in  other  parts  of  the  Cologne 
district.  Similar  results  are  shown  at  Bonn.  The  deaths  of 
men  from  consumption  show  a  marked  predominance  in  the 
centers  of  textile  and  metal  industries.  The  fact  that  a  similar 
result  appears  in  country  districts  where  labor  of  a  similar 
character  is  carried  on  is  presumptive  evidence  that  the  mor- 
tality is  associated  with  the  industrial  activity  of  the  towns. 

Epidemic  diseases  seem  to  show  an  excessive  urban  mortality 
only  in  the  case  of  young  children.  Infant  mortality  appears  to 
reach  its  highest  point  where  the  population  is  most  dense, 
and  the  proportion  of  female  labor  in  the  factories  is  most 
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considerable.  A  more  favorable  condition,  however,  seems  to 
prevail  in  those  districts  where  domestic  labor  is  general.  It 
is  proved  with  a  certain  amount  qf  clearness  that  infant  mor- 
tality varies  according  to  the  dwelling  accommodation  in 
towns  and  the  amount  of  parental  care  which  circumstances 
permit. 

This  result  is  not  a  sure  guide  as  to  all  diseases,  for  while  di- 
arrhea and  similar  disorders  contribute  a  notable  proportion  to 
urban  mortality  in  general,  deaths  from  diphtheria  and  whoop- 
ing cough  in  the  Rhine  provinces  are  more  numerous  in  the 
country  than  in  the  towns. 

Professor  Finkelnburg  also  notices  that  the  mortality  in 
cities  increases  in  the  summer  and  fall,  while  the  increase  in 
the  country  takes  place  during  the  winter  and  spring. — Popu- 
lar Science  Monthly,  Jan..  1883. 


ASS'S  MILK  FOR  INFANTS. 


M.  Parrot,  physician  at  the  Hospital  for  Assisted  Children 
in  Paris,  has  recently  made  a  report  of  the  success  which  has 
attended  the  efforts  he  has  made  to  introduce  an  improved 
system  of  alimentation  into  the  nursery  of  that  institution. 
His  conclusions,  confirmed  as  they  are  by  the  observations  of 
his  colleague,  M.  Tarnier,  who  had  the  charge  of  an  importaut 
class  of  young  nurses,  deserve  the  particular  attention  of  hos- 
pital and  municipal  administrations.  Good  nurses  are  very 
scarce,  and  it  is  hard  to  keep  a  strict  watch  upon  the  children 
consigned  by  the  public  charities  to  their  care.  On  the  other 
hand,  a  goodly  number  of  these  poor  little  ones  come  into  the 
world  afflicted  with  diseases  which  forbid  their  being  com- 
mitted to  a  nurse,  because  they  would  be  in  danger  of  infect- 
ing her.  At  the  Children's  Hospital,  where  the  proportion  of 
these  wretched  infants  is  always  considerable,  it  has  been 
found  necessary  to  feed  them  from  the  bottle  in  the  halls  of 
the  infirmary.  Notwithstanding  the  most  intelligent  care, 
this  means  has  not  been  efficient  to  restore  the  strength  of 
the  infants,  who  were,  in  fact,  nearly  moribund  with  disease 
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contracted  in  their  mother's  womb.  M.  Parrot  had  a  single 
chance  to  save  them  and  tried  it;  it  was  to  nurse  them  directly 
at  the  teat  of  an  animal.  The  nursery  which  has  been  estab- 
lished in  the  gardens  of  the  Hospital  for  Assisted  Children 
has  been  in  operation  for  about  a  year,  and  the  results  of  the 
experiments  have  been  so  satisfactory  that  no  reason  exists 
for  waiting  for  a  longer  trial  before  making  them  known.  In 
the  face  of  the  preliminary  difficulties  in  personal  instruction, 
and  the  insufficient  number  of  animals  at  the  disposal  of  the 
hospital,  the  rate  of  mortality  has  been  greatly  reduced.  The 
infants  were  at  first  fed  with  goat's  milk,  but  it  was  soon  found 
that  ass's  milk  was  better  for  them;  and  they  are  now  all  fed 
with  milk  that  they  draw  directly  from  the  teat  of  the  animal. 
One,  two,  and  sometimes  three  children  are  presented  to  the 
ass  at  the  same  time,  being  held  at  the  teat  in  the  arms  of  the 
nurse,  and  the  operation  is  performed  with  wonderful  ease. 
Numbers  speak  most  eloquently  of  the  success  of  the  method. 
During  six  months,  eighty-six  children  afflicted  with  congenital 
and  contagious  diseases  were  fed  at  the  nursery.  The  first  six 
were  fed,  by  stress  of  particular  circumstances,  with  cow's 
milk  from  the  bottle;  only  one  of  them  recovered.  Forty-two 
were  nursed  at  the  teat  of  the  goat;  eight  recovered,  thirty- 
four  died.  Thirty-eight  were  nursed  at  the  teat  of  the  ass ; 
twenty-eight  recovered,  ten  died.  In  the  face  of  such  results 
there  can  be  hardly  any  hesitation  in  declaring  that  in  hospi- 
tals, at  least,  the  best  method  of  feeding  new-born  children, 
who  cannot,  for  any  reason,  be  confided  to  a  nurse,  is  to  put 
them  to  suck  directly  from  the  teat  of  an  ass.  The  virtues  of 
ass's  milk  have  not  waited  for  recognition  till  this  late  day. 
Paris  and  other  large  cities  have,  for  many  years,  enjoyed  the 
visits  of  troops  of  asses,  which  have  been  brought  to  supply 
the  restorative  liquid  to  the  sick  and  feeble.  If  we  may  credit 
the  legend,  the  use  of  this  milk  was  introduced  into  France 
during  the  reign  of  Francis  I.  That  brave  monarch  had  fallen 
into  a  state  of  extreme  exhaustion  in  consequence  of  his  over- 
exertion in  military  and  other  exercises.  His  physicians  not 
being  able  to  produce  any  change  in  his  condition,  a  Jew  was 
brought  from  Constantinople,  who  prescribed  simply  a  beve- 
rage of  ass's  milk;  he  took  it,  according  to  the  chronicle,  and 
became  better.    Ass's  milk  owes  the  advantages  which  it 
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possesses  over  that  of  goats  to  its  chemical  composition,  the 
distinguishing  feature  of  which  is  that  it  contains  less  plastic 
substance  and  butter  than  goat's  milk.  Like  mother's  milk,  it 
forms  a  precipitate  of  little  isolated  flakes  easily  soluble  in  an 
excess  of  gastric  juice.  It  does  not  load  the  stomach  of  the 
sickly  and  puny  infants,  who  ought  to  be  spared  all  possible 
difficulty  in  digestion.  Mare's  milk  would  be,  if  it  were  easy 
to  get,  a  still  better  substitute  for  mother's  milk.  It  has 
nearly  the  same  composition,  and  M.  Berling,  a  Kussian  physi- 
cian who  has  tried  it,  has  found  in  it  all  the  qualities  necessary 
to  sustain  new-born  children.  —  Popular  Science  Monthly, 
Jan.,  1883. 


WHAT  THE  PHYSICIAN  OF  THE  FUTURE  MUST  STUDY. 


Physiology  especially  has  developed  during  the  last  fifty 
years,  so  that  it  has  almost  become  a  science  by  itself,  but  it 
still  remains  a  part  of  the  wider  science  of  biology.  Here 
again  we  see  a  difference  between  the  studies  of  the  ancient 
and  modern  physician.    To-day,  and  still  more  in  the  near  fu- 
ture, the  physician  must  extend  his  studies  beyond  man,  and 
the  reason  is  plain.    Man,  with  wl:om  alone  the  physician 
formerly  supposed  himself  concerned,  is  but  an  isolated  being 
disconnected  from  the  rest  of  nature.    Nature  tolerates  no 
such  isolation.    No  living  being,  even  the  simplest,  exists,  or 
can  exist,  independently  of  other  beings.    It  affects  them  and 
is  affected  by  them,  and  what  is  true  of  the  simplest  is  yet 
more  true  of  the  more  complex,  and  most  of  all  of  man.  Na- 
ture is  one,  and  all  her  creatures  are  parts  of  the  whole.  For 
this  reason  man  cannot  be  fully  known  merely  as  man,  he  must 
also  be  known  as  a  part  of  the  animal  kingdom.    No  one  can 
well  understand  human  anatomy  or  physiology  who  knows 
nothing  of  that  of  the  lower  animals.    Comparative  anatomy 
and  physiology  have  thrown  very  much  light  upon  many  ob- 
scure problems  to  which  the  study  of  man  gave  rise.  There- 
fore, I  would  most  earnestly  urge  upon  all  medical  men  the 
study  of  biology.    It  may  be  replied  that  the  courses  of  study 
are  now  crowded,  but  it  is  certain  that  the  successful  physi- 
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cian  of  the  future  must  know  something  of  nature  as  a  whole. 
Already  many  of  our  most  important  theories  as  to  disease — 
the  structure  of  organs,  cell  growth,  cell-life,  and  many  more 
— have  come  to  medicine  from  biology.  In  an  address  before 
the  International  Medical  Congress,  held  in  London  in  August, 
1881,  Professor  Huxley  remarks  that  "the  search  for  the  ex- 
planation  of  diseased  states  in  modified  cell-life,  the  discovery 
of  the  important  part  played  by  parasitic  organisms  in  the  eti- 
ology of  disease,  the  elucidation  of  the  action  of  medicaments 
by  the  methods  of  experimental  physiology,  appear  to  me  to 
be  the  greatest  steps  which  have  ever  been  made  toward  the 
establishment  of  medicine  on  a  scientific  basis.  I  need  hardly 
say,  they  could  not  have  been  made  except  for  the  advance  of 
normal  biology.  There  can  be  no  question,  then,  as  to  the 
connection  between  medicine  and  biological  science.  There 
can  be  no  doubt  that  the  future  of  pathology,  of  therapeutics, 
and  therefore  of  practical  medicine,  depends  upon  the  extent 
to  which  those  who  occupy  themselves  with  these  subjects  are 
trained  in  the  methods  and  impregnated  with  the  fundamental 
truths  of  biology.  And  I  venture  to  suggest  that  the  collect- 
ive sagacity  of  this  congress  could  occupy  itself  with  no  more 
important  question  than  this :  How  is  medical  education  to 
be  arranged,  so  that,  without  entangling  the  student  in  those 
details  of  the  systematist  which  are  valueless  to  him,  he  may 
be  enabled  to  obtain  a  firm  grasp  of  the  great  truths  respect- 
ing animal  and  vegetable Jife,  without  which,  notwithstanding 
all  the  progress  of  scientific  medicine,  he  will  find  himself  an 
empiric?" — Prof.  George  H.  Perkins,  in  Popular  Science 
Monthly  for  September. 


Second  Edition. — It  is  not  often  that  it  is  necessary  for  a 
medical  journal  to  issue  a  second  edition  of  any  number:  but 
the  subscriptions  for  the  Courier  have  come  in  so  rapidly 
this  month  that  we  have  been  obliged  to  print  a  new  edition 
of  1,000  copies  of  the  January  number,  and  shall  make  that 
addition  to  the  number  heretofore  printed  of  each  issue. 
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NOTES  AND  ITEMS. 


Medical  Lectures  for  Railroad  Men.-^A  series  of 
lectures  is  now  in  progress  in  New  York,  being  given  in  the 
reading  room  of  the  Grand  Central  Depot,  for  the  purpose  of 
instructing  the  railroad  employees  what  to  do  in  cases  of 
emergency,  and  how  to  handle  and  care  for  injured  persons. 
The  lectures  are  to  be  given  one  each  week,  and  are  given  in  a 
thoroughly  practical  manner,  being  largely  in  the  form  of 
demonstrations. 

Medical  Weekly  Eeview — For  three  years  past  one  of 
the  sprightliest,  brightest  exchanges  upon  our  table  has  been 
the  Chicago  Medical  Review.  This  journal  has  changed  hands, 
and  will  be  issued  after  February  1st  simultaneously  from 
Chicago  and  St.  Louis,  by  Jas.  H.  Chambers  &  Co,,  publishers, 
who  have  houses  in  both  those  cities.  As  indicated  by  the 
name  the  journal  will  be  changed  from  a  semi-monthly  to  a 
weekly.  An  able  corps  of  editors  has  been  secured  in  each 
of  the  two  cities,  and  the  Revietc  will  represent  the  profes- 
sional interests  of  both.  The  Weekly  Review  and  Courier 
being  published  by  the  same  house  will  have  no  antagonistic 
interests,  and  the  editorial  conduct  of  the  two  journals  will  be 
in  perfect  harmony.  Club  rates  will  be  made  for  those  taking 
both  journals  together,  and  we  recommend  our  readers  to  sub- 
scribe for  the  weekly  with  the  Courier. 

Business  connected  with  the  arrangements  for  the  manage- 
ment of  the  Review  necessitated  an  editorial  visit  to  Chicago, 
where  a  day  was  spent  very  pleasantly  in  consultation  with  the 
Chicago  editors  of  that  journal.  We  made  the  trip  by  a  route 
new  to  us,  the  Chicago  and  St.  Louis  division  of  the  Wabash, 
and  our  hearty  thanks  are  returned  to  the  officers  of  that  road 
for  courtesies  extended  to  us  on  that  trip.  The  run  was  made 
with  promptness  and  despatch,  and  with  great  comfort,  in  the 
smooth-running,  handsomely  finished  coaches  and  sleepers 
of  that  admirably  managed  road. 
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Professional  Bigotry. — Dr,  K.  O.  Beard,  in  discussing  the 
M  Schools  of  Medicine,"  says : 

Nothing  is  so  popular  as  prejudice,  and  no  prejudice  so 
popular  as  that  resting  upon  a  supposed  scientific  basis,  or 
backed  by  reputed  scientific  authority.  Always  obstructive 
to  the  spirit  of  progress,  it  is  peculiarly  so  when  related  to  a 
subject  so  closely  concerning  the  interest  of  the  people  as  the 
study  and  treatment  of  disease.  In  these  physically  degene- 
rate days  the  avoidance  or  remedy  of  the  thousand  "ills  which 
flesh  is  heir  to  "  is  a  question  of  well-nigh  universal  import. 
The  urgency  of  this  common  need  offers  a  partial  reason  for 
the  adoption  and  perpetuation,  by  the  public  mind,  of  the  dif- 
ferences which  are  supposed  to  exist  between  the  two  great 
schools  of  medicine ;  while,  at  the  same  time,  it  measures  the 
greatness  of  the  misfortune  of  the  fact. 

Kooted  in  the  professional  ignorance  and  bigotry  of  almost 
a  century  ago,  fostered  by  the  bitter  rivalries  and  exclusivism 
of  opposing  theorists,  these  differences  have  been  taken  up 
and  fed  by  popular  opinion,  until  they  seriously  embarrass  the 
progress  of  medical  knowledge,  and  tend  to  destroy  all  faith 
in  the  science  and  art  of  healing. 

The  medical  fraternity  at  large,  and  of  both  schools  alike, 
is  responsible  for  this  unfortunate  condition  of  affairs.  When 
professional  men,  who,  supposably,  represent  the  best  phases 
of  liberal  thought  and  scientific  culture,  lend  their  names  to 
the  partisanship  of  mere  theory,  and  array  themselves  under 
sectarian  titles  which  signify  their  adherence  to  an  exclusive 
dogma,  it  is  small  wonder  that  the  laity  should  follow  in  their 
footsteps,  and  cast  their  views  into  the  yet  narrower  mold  of 
unreasoning  prejudice. 

And,  as  professional  hands  have  sown  this  seed  of  error,  it 
is  they  who  must  gather  its  barren  harvest,  and  uproot  the 
tares  of  false  opinion  from  the  popular  mind. — Popular  Science 
Monthly,  Feb.,  1883. 

Dr.  M.  A.  Pallen,  Professor  of  Gynecology  in  the  New 
York  Post-Graduate  school,  has  resigned  his  chair,  and  it  will 
now  be  filled  by  Dr.  B.  F.  Dawson,  recently  appointed  to  that 
position. 
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OBITUARY. 


SIR  THOMAS  WATSON,  BART. 


The  entire  medical  profession  sustained  a  great  loss  in  the 
death  of  this  eminent  man,  which  occurred  December  11,  1882. 
Thomas  Watson  was  born  in  Devonshire,  in  1792.  His  early 
education  was  acquired  at  Bury  St.  Edmond's  School,  fro  in 
which  he  entered  Cambridge,  graduating  in  1815,  tenth  in  the 
list  of  wranglers.  He  was  elected  Fellow  of  his  college  in  the 
following  year,  and  became  M.  A.  in  1818.  His  Fellowship  was 
retained  until  his  marriage  in  1825.  For  some  years  after  he 
settled  in  London  practice  came  slowly,  and  the  pay  was  small 
and  uncertain,  leaving  him  at  no  time  during  these  years  free 
from  pecuniary  cares  and  anxieties.  In  September,  1830,  he  was 
called  upon  to  endure  the  affliction  of  losing  his  wife,  who  died 
three  days  after  the  birth  of  their  second  child.  In  the  open- 
ing of  the  medical  school  of  King's  College,  in  the  autumn  of 
1831,  Dr.  Watson  was  appointed  Professor  of  Forensic  Medicine, 
and  made  at  this  time  his  first  contribution  to  medical  litera- 
ture upon  "  The  Phenomena  of  Death  by  Strangulation."  In 
1836  Dr.  Watson  was  appointed  Professor  of  Medicine  at  King's 
College,  which  chair  he  retained  until  1840,  leaving  it  in  order 
to  retain  his  office  as  physician  to  Middlesex  Hospital. 

The  resignation  of  his  professorship,  \ihich  was  felt  to  be  a 
calamity,  led  to  the  publication  of  his  admirable  lectures  on  the 
"Principles  and  Practice  of  Physic,"  a  work  of  great  value  to 
the  entire  profession.  These  lectures  were  first  published 
from  week  to  week  in  the  Medical  Gazette,  the  first  one  ap- 
pearing in  1840  and  the  last  in  1842. 

The  publication  of  these  admirable  lectures  greatly  increased 
the  reputation  of  their  author,  acquiring  for  him  the  well- 
merited  title  of  "The  Cicero  of  English  Medicine,''  and  led  at 
once  to  a  large  extension  of  his  practice.  His  book  probably 
had  a  larger  sale  than  any  similar  work  ever  published,  and  an 
incident  of  his  publisher's  liberality  is  of  general  interest  in 
this  connection. 
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According  to  their  agreement,  the  author  and  publisher  were 
to  share  the  profits  between  them.  One  day  Mr.  Parker  called 
to  see  him,  and  informing  him  that  the  sale  of  his  lectures  had 
been  so  unprecedented  that  the  author's  share  of  the  profits 
was  in  his  opinion  too  small,  insisted  upon  his  taking  two-thirds 
of  the  profits,  while  the  publisher  retained  one-third.  Practi- 
cally illustrating  his  generous  intentions,  he  handed  the  author 
a  check  for  twelve  hundred  pounds. 

In  the  College  of  Physicians  Dr.  Watson  held  numerous 
offices,  finally  being  elected  President  in  1862,  which  office  he 
held  for  five  successive  years,  declining  a  re-election  on  the 
sixth,  on  the  plea  of  advancing  years. 

In  1859,  Dr.  Watson  was  appointed  Physician^Extraordinary 
to  the  Queen,  and  in  1870,  Physician  in  Ordinary.  In  1861,  in 
company  with  other  distinguished  physicians,  he  attended  the 
Prince  Consort  until  the  death  of  the  latter  in  December.  In 
1866,  Dr.  Watson  was  created  a  baronet,  the  honor  having 
been  offered  him  by  the  express  desire  of  the  Queen.  Honors 
crowded  upon  him  in  the  remaining  years  of  his  life,  societies 
and  corporations  vying  with  each  other  in  the  laudable  desire 
to  do  honor  to  the  distinguished  physician. 

During  the  last  ten  or  twelve  years  of  his  life  he  retired  from 
the  active  practice  of  his  profession,  but^  to  the  end  retained 
his  interest  in  all  that  concerned  it. 

The  approach  of  his  last  illness  was  heralded  by  a  sudden, 
slight  paralysis  of  the  left  side  of  the  foot  and  tongue,  but  his 
mental  faculties  and  power  of  speech  remained  unimpaired. 
That  he  realized  his  condition  is  evident  from  a  remark  to  his 
old  pupil  and  friend  Dr.  George  Johnson,^  to  whom  he  calmly 
said:  "This  is  the  beginning  of  the  end."  Within  a  week, 
after  slight  exertion  in  walking  across  the  room,  he  was  sud- 
denly seized  with  difficulty  of  breathing,  his  face  became  blue, 
and  he  was  thought  to  be  dying.  There  appeared  to  be  some 
sudden  failure  of  the  heart's  action,  but  in  the  course  of  an 
hour  or  two  the  distress  passed  off.  Though  up  to  this  time 
he  had  been  dressed  daily  and  had  gone  down  stairs,  from  that 
day  he  did  not  leave  his  room,  and  could  rarely  be  moved  from 
his  bed.  Weakness,  pain  and  distressing  restlessness  were 
constant  through  the  subsequent  weeks,  in  which  time  a  little 
milk  with  a  small  quantity  of  brandy  was  all  the  nourishment 
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that  could  be  taken.  Weakness  and  emaciation  with  falling 
temperature  steadily  increased,  yet  he  retained  his  conscious- 
ness up  to  the  last  two  days  of  his  life,  although  his  power  of 
speech  was  latterly  much  impaired.  It  is  believed  he  understood 
and  was  gratified  by  a  kind  message  of  inquiry  and  sympathy 
from  the  Queen.  He  was  often  soothed  by  the  reading  of  it 
prayer  or  hymn.  At  length  he  sank  into  a  slumber,  and  so  on 
December  11,  neai  midnight,  came  the  final  rest  for  which  he 
had  longed  and  prayed.  Perhaps  there  is  no  more  appropriate 
way  of  expressing  the  universal  sentiment  toward  him,  than 
by  quoting  his  own  words  with  reference  to  an  old  and  beloved 
friend:  "Bipe  in  years  as  he  was,  and  ready  in  spirit  for  the 
solemn  change,  his  death  must  long  be  the  subject  of  tender  and 
sacred  regret  among  the  nearest  and  dearest  of  his  surviving 
family  and  friends  ;  nor  will  his  memory  soon  cease  to  be  rev- 
erently cherished  throughout  a  much  wider  circle." 


Annals  of  Anatomy  and  Surgery. — Among  the  choicest 
and  always  most  gladly  welcomed  of  our  exchanges  is  the 
Annals  of  Anatomy  and  Surgery,  the  only  journal  in  the  Eng- 
lish language  which  is  devoted  solely  to  surgery  and  to  anatomy 
as  related  to  surgery,  a  field  which  is  well  cultivated  in  the 
French  by  the  Revue  de  Chirurgie,  in  the  German  by  "Langen- 
beck's  Archives,"  "  Yolkmann's  Clinical  Lectures,"  Central-blatl " 
and  Zeitschrift  fur  Chirurgie. 

The  Annals  was  established  as  an  exponent  of  the  work  of  the 
Brooklyn  Anatomical  and  Surgical  Society,  and  has  been  car- 
ried on  under  their  management  for  three  years  ;  but  now,  in 
order  that  it  may  not  be  even  apparently  the  organ  of  one  so- 
ciety, they  have  relinquished  their  special  interest  in  it,  and  it 
will  hereafter  be  under  the  independent  control  of  the  editors 
who  have  made  it  so  successful,  without  any  supervision  from 
or  dependence  upon  the  society. 

Dr.  Boswell  Park,  of  Chicago,  is  added  to  the  list  of  asso- 
ciate editors  for  this  year,  and  the  names  of  contributors  who 
have  promised  articles  for  the  Annals  during  the  coming  year 
warrant  the  promise  that  its  pages  will  be  full  of  interest  and 
profit.  Great  credit  is  due  to  the  editors,  Drs.  Lewis  S.  Pilcher 
and  Geo.  B.  Fowler,  for  the  excellent  work  which  they  have 
done  on  the  journal  thus  far,  and  we  congratulate  them  most 
heartily  on  the  success  attained  and  the  brilliant  prospects 
that  are  before  them. 
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VERTIGO    AND   DISTURBANCE    OF  EQUILIBRA- 
TION —  THEIR  DIAGNOSTIC  IMPORTANCE  IN 
THE  RECOGNITION  AND  DIFFERENTIAL 
DIAGNOSIS  OF  AFFECTIONS  OF 
THE  INTERNAL  EAR. 


By  Kobt.  Sattler,  M.D.,  Cincinnati. 


[Bead  before  the  Association  of  Ex-Internes  of  the   Cincinnati  Hospital, 

Dec.  27,  1882.] 

THE  prominence  of  vertigo  as  a  concomitant  and  symp- 
tom of  disease  of  the  cerebro-spinal  system,  circu- 
latory apparatus,  and  of  a  variety  of  pathological  processes 
attended  by  general  exhaustion  and  anemia,  accords  to  it 
a  rank  of  importance. 

It  is,  however,  only  one  phase  of  giddiness  which  it  is 
the  purpose  of  this  paper  to  consider,  and  it  refers  to  that 
infrequent  variety  which  is  the  direct  or  indirect  result  of 
a  physiological  disturbance  or  disease  of  the  internal  ear. 

It  may  be  of  primary  origin  or  due  to  definite  patholog- 
ical alterations  of  the  various  parts  of  the  internal  ear — 
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vestibule  or  semi-circular  canals  (Meniere's  disease, 
syphilis,  etc.) ;  or  secondary,  and  the  result  of  cerebral  or 
cerebellar  lesions  (tumors,  cerebro-spinal  meningitis,  etc.) ; 
and  in  other  instances  it  is  reflex  or  dependent  upon  sym- 
pathetic or  vaso-motor  disturbances  in  remote  parts  of  the 
body  (lesions  of  stomach  and  gastro-intestinal  apparatus, 
traumatic  disturbances  of  the  brachial  plexus  of  nerves, 
etc.);  or  it  may  also  result  from  an  extension  of  acute  and 
chronic  affections  of  the  middle  ear,  rupture  and  perfora- 
tion of  the  membrana  tympani,  firmly  impacted  masses 
of  cerumen  or  foreign  bodies  in  the  external  auditory 
canal.  Having  so  many  causes  and  dependencies  in  the 
ear,  the  giddiness  must  vary  in  degree  and  duration.  It 
may  occur  alone  and  give  rise  to  a  brief  discomfort  and 
disturbance  ;  or  it  may  be  associated  with  and  accompanied 
by  most  marked  general  prostration,  persistent  tinnitus, 
great  anxiety,  nausea  and  vomiting,  difficulty  of  equilibra- 
tion, and  partial  or  complete  abolition  of  hearing  power. 
The  attack  may  only  last  a  few  minutes,  or  continue  sev- 
eral hours.  The  patient  almost  in  every  instance  remains 
perfectly  conscious  during  the  attack,  and  after  the  par- 
oxysm experiences  marked  evidences  of  exhaustion  and 
complains  of  the  persistence  of  tinnitus  and  vertigo,  and 
of  more  or  less  difficulty  in  locomotion,  and  of  a  greater 
or  less  degree  of  deafness. 

In  that  rare  form  of  disease  of  the  internal  ear  known  as 
Meniere's  disease,  or  more  correctly  as  apoplectiform  deaf- 
ness, the  giddiness  is  often  so  pronounced  that  the  patient 
falls  to  the  ground ;  or  if  the  attack  occurs  in  the  recum- 
bent position,  he  grasps  and  frantically  holds  on  to  the 
sides  of  the  bed,  to  at  least  soothe  his  disordered  and  fear 
stricken  mind,  even  though  he  knows  that  his  attempts  to 
counteract  the  violent  rotatory  and  swinging  movements 
are  vain  and  futile. 

One  attack  may  suffice  to  annihilate  the  function  of  the  ear. 
In  other  instances  several  attacks  occur  of  varying  inten- 
sity and  duration,  but  with  the  inevitable  termination  of 
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complete  or  partial  permanent  deafness,  and  more  or  less 
tinnitus,  vertigo  and  disturbance  of  co-ordination  for  some 
time  afterwards. 

Primary  lesions  of  the  internal  ear  are  fortunately  rare, 
but  they  are  doubtless  more  frequent  than  is  supposed,  as 
they  present  in  almost  every  instance  a  negative  complex 
of  symptoms  which  can  only  receive  a  correct  interpreta- 
tion and  intelligent  recognition  by  a  careful  differential 
analysis. 

The  following  summary  of  a  case  illustrates  one  form  of 
apoplectiform  deafness,  where  the  pathological  alteration 
had  its  seat  in  the  internal  ear : 

J.  H.,  a  man  of  solid  muscular  development,  with  no 
hereditary  tendency  to  ear  or  brain  disease,  and  free  from 
congenital  or  acquired  syphilis,  was  attacked  in  October, 
1876,  with  acute  rheumatism,  prostration  and  slight  ca- 
tarrhal disturbance.  He  recovered  and  resumed  his  work 
in  January,  1877.  In  June,  1877,  he  noticed  disturbance  of 
his  hearing  with  tinnitus  aurium  and  paroxysms  of  giddi- 
ness. Headache  was  absent,  and  his  chief  complaint  was  a 
feeling  of  discomfort  along  the  occipital  region.  The  gid- 
diness increased,  and  decided  unsteadiness  of  gait  was 
added ;  this  was  especially  pronounced  at  night,  and  even 
at  this  time  he  experienced  difficulty  in  walking  in  the 
dark  without  support  or  assistance.  Persistent  nausea 
was  also  present,  but  no  vomiting. 

Towards  the  end  of  June,  1877,  the  giddiness  became  so 
pronounced  and  constant,  the  power  of  equilibration 
so  disturbed,  and  the  prostration  so  great,  that  he  was 
obliged  to  take  to  his  bed,  He  could  stand  or  walk  only 
with  assistance,  and  not  at  all  with  his  eyes  closed  or  in 
the  dark.  The  tactile  sense  of  the  lower  extremities  was 
never  impaired. 

The  vertigo  he  compared  to  the  feeling  of  motion  after 
a  long  and  rough  sea  voyage  ;  at  times  it  would  without 
any  evident  exciting  cause  become  more  violent,  so  that  he 
was  obliged  to  hold  on  to  the  bed    He  never  experienced 
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the  feeling  as  if  his  head  and  body  revolved  around  a  hori- 
zontal or  vertical  axis,  and  he  never  fell  to  the  ground,  and 
he  was  never  unconscious. 

In  October,  1877,  he  was  totally  deaf.  He  could  not,  as 
he  expresses  himself,  hear  the  loudest  sound  of  his  own 
voice. 

The  tinnitus  and  vertigo  continued  long  after  he  had  re- 
gained a  more  perfect  co-ordination  of  his  muscular  move- 
ments. Toward  the  end  of  October  he  could  walk  alone 
or  by  the  aid  of  a  cane  ;  but  on  a  dark  night  and  in  a  dark 
room  he  still  has  considerable  difficulty. 

The  examination  of  the  membrana  tympani  and  middle 
ear  is  negative.    Eustachian  tubes  open.  11=0. 

In  this  case  the  giddiness  and  disturbed  powers  of  equi- 
libration were  among  the  chief  and  most  annoying  symp- 
toms to  the  patient;  the  deafness,  though  rapidly  progres- 
sive and  fatal,  did  not  alarm  or  annoy  him  at  the  time  as 
much  as  the  above  mentioned  symptoms,  and  it  was  a  most 
sad  and  alarming  discovery  to  emerge  from  his  illness  hope- 
lessly deaf. 

In  another  case  of  tumor  of  the  cerebellum  in  a  young, 
well  developed  girl,  tinnitus  and  giddiness  were  among 
the  most  prominent  and  annoying  symptoms.  She  also 
had  optic  neuritis,  and  toward  the  last  complete  abolition 
of  vision,  so  that  one  could  not  estimate  how  much  of  her 
disturbed  equilibration  depended  upon  the  cerebellar 
lesion,  how  much  upon  the  visual,  and  how  much  upon  the 
lesion  of  the  internal  ear. 

Her  hearing  was  greatly  impaired  and  subject  to  great 
variation,  so  that  at  times  she  was  almost  completely  deaf. 
This  patient,  however,  retained  useful  hearing  up  to  the 
time  of  her  death,  but  complained  severely,  until  she  suc- 
cumbed to  the  cerebellar  lesion  of  vertigo  and  tinnitus. 

When  the  affection  of  the  internal  ear  is  secondary  to  a 
disease  of  the  middle  ear,  and  due  to  an  extension  of 
chronic  catarrhal  or  chronic  purulent  processes,  or  to 
pressure  from  a  tumor  or  syphilitic  disease,  giddiness  and 
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disturbed  equilibration  are  not  generally  among  the  more 
pronounced  symptoms,  and  deafness  often  assuming  an 
apoplectiform  character  is  a  more  prominent  and  more 
alarming  symptom. 

A  little  strumous  patient  (E.  T.)  lost  completely  the 
hearing  power  of  her  right  ear  during  early  childhood, 
probably  the  result  of  a  disease  of  the  internal  ear. 

She  suffered  for  many  months  from  catarrhal  inflamma- 
tion of  the  pharynx  and  chronic  catarrhal  otitis  media,  with 
accumulation  of  mucus  in  the  tympanic  cavity.  She  im- 
proved greatly  under  treatment  and  regained  useful  hear- 
ing. She  was  discharged,  as  the  treatment  had  accom- 
plished all  that  could  be  expected.  Ten  weeks  after  her  dis- 
charge, or  ten  days  ago,  she  suffered  from  a  severe  catarrhal 
attack  and  became  suddenly  and  completely  deaf.  She  did 
not  complain  of  tinnitus  nor  of  giddiness,  and  was  in  a 
most  cheerful  frame  of  mind. 

The  only  observation  made  by  her  mother  was  a  slight 
unsteadiness  of  gait  and  tendency  to  stumble.  In  other 
respects  the  child  was  in  excellent  health  and  spirits.  The 
catarrhal  attack  has  completely  disappeared,  but  the  total 
and  fatal  deafness  remains. 

I  mention  another  case,  also  of  unmistakable  extension 
of  a  middle  ear  affection  to  the  internal  ear,  in  which  ver- 
tigo and  disturbed  co-ordination  constituted  the  most 
prominent  symptoms,  to  prove  that  the  reverse  of  the  fore- 
going illustration  is  also  met  with,  and  that  giddiness,  tin- 
nitus and  disordered  equilibration  are  also  in  these  cases 
more  frequent  and  prominent  symptoms  than  the  loss  or 
impairment  of  the  hearing. 

J.  B.,  an  old  and  rather  feeble  German,  has  a  useless 
right  ear.  Two  and  a  half  years  ago  he  began  to  suffer 
from  sub-acute  attacks  of  otitis  media  (left  ear),  with  tin- 
nitus and  occasional  paroxysms  of  giddiness.  The  first 
attack  was  most  violent,  and  lasted  half  an  hour.  The 
vertigo  subsided,  but  the  tinnitus  and  slight  deafness  per- 
sisted; one  slight  attack  of  giddiness  followed  this  first  at- 
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tack,  and  then  a  period  of  six  months  intervened  during 
which  he  was  free  from  annoyance.  Since  then  the  giddi- 
ness has  been  more  frequent,  and  the  tinnitus  has  been  ex- 
cessive, and  has  occurred  at  all  times  of  the  day  and  night, 
especially  early  in  the  morning  in  bed.  There  was  always 
great  cardiac  distress,  and  great  fear  and  anxiety  and 
marked  prostration,  together  with  pronounced  and  pro- 
gressive diminution  of  the  hearing  power. 

Hydrobromic  acid  and  monobromate  of  camphor  always 
relieved  this  patient's  vertigo  and  tinnitus.  Tonics— iron, 
quinia,  phosphorus,  strychnia,  and  malt — invariably  aggra- 
vated his  symptoms. 

The  interesting  observation  by  Trousseau  of  vertigo  a 
stomacho  Iceso,  has  since  then  been  repeatedly  corrobo- 
rated. During  the  late  American  war,  several  surgeons 
signaled  the  interesting  fact  that  injuries  to  the  brachial 
plexus  often  caused  sudden  and  marked  prostration,  fall- 
ing to  the  ground  without  unconsciousness,  and  marked 
giddiness,  tinnitus  and  deafness.  Dr.  Woakes,  of  Lon- 
don, England,  has  repeatedly  aided  to  interpret  these  in- 
teresting phenomena  of  labyrinthine  disturbance,  giddi- 
ness, etc.,  by  a  most  interesting  and  rational  analysis  of 
the  symptoms,  and  has  established  their  relationship  and 
dependence  upon  disturbances  in  remote  parts  of  the  body, 
transmitted  along  the  sympathetic  or  vaso-motor  channels, 
and  inhibiting  or  disturbing  the  blood  supply  in  the  laby- 
rinth. 

To  illustrate  this  form  of  vertigo  and  attendant  deafness, 
I  cite  a  most  interesting  .case.  The  giddiness,  tinnitus  and 
the  prostration  which  followed  the  attacks,  and  the  marked 
mental  depression,  fear  and  anxiety  which  existed  during 
the  attack,  constituted  the  most  prominent  symptoms.  The 
deafness,  although  it  caused  great  alarm,  was  not  so  much 
dreaded  as  a  repetition  of  the  paroxysm  or  spell. 

J.  H.,  a  quiet  and  intelligent  gentleman,  states  that  he 
has  suffered  from  dyspepsia  and  failure  of  general  health, 
together  with  attacks  of  pruritus,  which  have  occurred 
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every  year  for  almost  thirty  years.  The  attack  of  pruritus 
occurred  for  many  years  during  the  month  of  June.  It 
would  last  eight  or  ten  days  and  then  would  disappear, 
and  was  relieved  and  modified  by  liberal  doses  of  sulphur 
and  cream  of  tartar.  The  attack,  as  years  advanced,  grad- 
ually approached  the  beginning  of  the  year.  Eight  years 
ago  it  commenced  in  January  and  remained  for  six  years 
without  cessation,  affecting  almost  every  region  of  the  body. 
He  consulted  dermatologists  in  this  country  and  abroad, 
but  the  dyspepsia  persisted,  and  the  pruritus  and  annoying 
itching  defied  all  internal  and  external  treatment  of  all  the 
many  remedies — ferrum,  phosphorus,  carbolic  acid,  cam- 
phor, etc.,  and  the  local  use  of  the  various  sulphur,  steel 
and  iron  baths,  and  countless  lotions.  The  bromides  af- 
forded him  most  relief.  The  pruritus  was  assigned  to 
gastric  and  hepatic  disturbance,  and  was  finally  treated  for 
a  purely  nervous  affection. 

At  this  time  there  were  no  evidences  of  central  disturb- 
ance, and  he  did  not  suffer  from  giddiness.  Ten  or  eleven 
years  ago  he  suffered  from  tinnitus,  which  was  due  to  an 
accumulation  of  cerumen,  and  which  .was  relieved  by  his 
family  physician.  Several  times  after  this  he  had  par- 
oxysms of  tinnitus,  probably  due  to  sub-acute  otitis  media 
catarrhalis,  but  his  hearing  continued  good.  In  February, 
1882,  he  suffered  from  an  attack,  which  aroused  his  anxiet}r. 
The  pruritus  had  markedly  subsided  during  the  last  two 
years,  but  his  digestive  trouble  still  persisted,  and  caused 
him  considerable  annoyance. 

At  this  time  he  was  suddenly  attacked  by  a  feeling  of 
malaise  and  prostration,  with  cardiac  distress  and  oppres- 
sion of  breathing,  to  which  was  added  tinnitus,  and  soon 
afterwards  vertigo  and  disturbed  equilibrium.  Slight 
nausea,  but  no  vomiting. 

This  attack  recalled  to  mind  a  somewhat  similar  attack 
which  occurred  during  the  preceding  summer,  and  which 
was  considered  a  mild  attack  of  insolation. 

The  tinnitus  and  perceptible  reduction  of  the  hearing 
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remained  after  he  had  recovered  what  he  considered  his 
usual  health. 

The  second  attack  occurred  about  six  weeks  ago.  It 
was  more  violent,  and  was  followed  by  more  marked  pros- 
tration; and  exhaustion  and  giddiness  continued  for  sev- 
eral days  after  the  attack.  After  this  second,  he  had  three 
severe  paroxysms,  induced,  he  thinks,  by  digestive  disturb- 
ance and  over-exertion,  which  succeeded  each  other  at  in- 
tervals of  twelve  days.  The  prostration  which  followed 
these  attacks  was  more  pronounced  ;  the  vertigo  and  dis- 
turbed equilibration  continued  for  days  after  the  attack, 
and  in  a  slight  degree  all  the  time ;  it  was  influenced  by 
gastric  disturbance,-  and  by  physical  exertion  or  mental 
excitement.  Three  weeks  ago,  while  busy  at  his  home,  he 
experienced  marked  symptoms  of  fatigue,  followed  by  an 
attack  with  marked  giddiness,  tinnitus  and  deafness. 

Patient  is  rather  below  the  medium  height,  is  very  quiet 
and  slow  in  his  movements.  His  face  is  pale,  and  he  com- 
plains of  tinnitus  and  of  giddiness,  which  is  more  pro- 
nounced after  a  meal,  and  is  always  aggravated  by  sudden 
or  continued  exertion. 

Examination  of  ears  shows  catarrhal  alterations  of  both. 
His  hearing  is  very  defective.  With  difficulty  and  close 
attention  he  hears  the  tick  of  an  ordinary  watch  when 
tightly  pressed  against  the  ear.  Ordinary  conversation, 
when  spoken  in  a  distinct  tone,  lie  understands  without 
difficulty. 


LARYNGEAL  DISEASE  AS  AN  ELEMENT  IN  THE 
PROGNOSIS  OF  CONSUMPTION. 

By  W.  C.  Glasgow,  M.  D.,  Lecturer  on  Laryngology  and  Physical 
Diagnosis,  iSt.  Louis  Medical  College. 

THE  frequency  with  which  a  morbid  condition  of  the 
larynx  is  found  in  the  different  stages  of  pulmonary 
phthisis,  must  have  attracted  the  attention  of  all  present 
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who  have  had  much  experience  with  the  disease.  Heinze, 
in  his  valuable  monograph,  states  that  in  1,226  cases  of  pul- 
monary disease,  376  showed  ulceration  of  the  larynx. 
McKenzie  also  states  that  in  an  examination  of  100  cases 
of  pulmonary  phthisis,  in  only  20  was  the  laryngeal  mucous 
membrane  normal.  I  believe  these  figures  to  be  rather  be- 
low than  above  the  true  number,  and  this  would  more  es- 
pecially be  true  in  climates  showing  great  variations  of 
temperature  and  humidity,  and  more  especially  in  locali- 
ties in  which  the  air  is  frequently  laden  with  irritants. 
According  to  my  experience,  it  is  an  exception  to  the  rule 
to  find  a  case  of  phthisis  with  a  perfectly  normal  larynx. 

The  importance  of  laryngeal  disease  in  the  prognosis  of 
phthisis  can  be  clearly  shown  by  consideration  of  the 
principal  symptoms.  Of  these  I  will  simply  mention  the 
cough,  the  pain  on  swallowing  and  the  excessive  secretions 
of  the  larynx.  The  cough  is  a  feature  in  all  stages  of  the 
disease,  from  incipiency  to  final  dissolution.  The  cough  of 
the  earlier  stages,  very  often  of  the  later  and  last  stage, 
is  essentially  due  to  laryngeal  irritation.  An  exception  to 
this  statement  must  be  made  for  those  cases  in  which  the 
cough  is  necessary  to  free  the  bronchi  from  the  accumulat- 
ing secretions  and  the  detritus  of  disintegrating  tissues. 
The  observations  and  experiments  of  Nothnagle,  Stoerk 
and  others  have  proven  an  imperfect  sensitiveness  of  the 
lung  tissue  and  of  the  bronchi  to  irritants  ;  they  have  shown 
the  most  sensitive  part  of  the  respiratory  mucous  mem- 
brane to  be  the  inter-arytenoid  commissure  of  the  larynx, 
and  next  approaching  this,  the  membrane  at  the  bifurca- 
tion of  the  bronchi  and  the  fibrous  or  posterior  portion  of 
the  trachea.  The  injurious  effect  of  a  constant  or  paroxys- 
mal cough  on  the  well-being  of  a  phthisical  patient  is  self- 
evident.  The  loss  of  rest  at  night,  the  exhaustion  follow- 
ing repeated  paroxysms,  and  the  mental  depression  peculiar 
to  so  many  forms  of  laryngeal  disease,  must  have  a  most 
unfavorable  influence  on  the  disease. 

The  vomiting  which  is  so  often  found  accompanying  and 
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following  paroxysms  of  coughing  neutralizes  in  a  great 
measure  our  best  efforts  towards  the  nutrition  of  the  pa- 
tient. The  interference  with  nutrition  which  takes  place 
whenever  the  act  of  swallowing  is  accompanied  with  pain, 
needs  few  words  of  explanation.  The  nourishment  consti- 
tuting a  continued  life  or  death  of  a  patient  will  be  depen- 
dent, in  many  cases,  almost  as  much  upon  the  condition  of 
the  larynx  as  upon  the  proper  performance  of  the  diges- 
tion. The  impairment  of  either  destroys  our  hope  of  an 
arrest  of  the  disease. 

The  excessive  secretion  of  the  laryngeal  and  pharyngeal 
membrane  exerts  an  unfavorable  influence  in  several  ways. 
In  the  first  place  it  is  weakening ;  again,  it  is  a  cause  of 
coughing,  but  not  the  least  important  is  the  disturbance  of 
digestion  it  produces.  Many  cases  of  gastric  catarrh  in 
phthisical  patients  are  intensified  by  the  deglutition  of  the 
secretions  of  the  laryngopharyngeal  membrane.  Where 
the  muscular  power  is  impaired  in  the  latter  stages  of  the 
disease,  the  accumulation  of  these  secretions  about  the 
esophageal  face  of  the  larynx  causes  at  times  the  greatest 
distress,  and  produces  a  sensation  of  strangulation  or  suf- 
focation. 

Recognizing  then  the  importance  of  the  laryngeal  lesion 
in  the  prognosis  of  phthisis,  it  will  be  interesting  to  exam- 
ine the  pathological  conditions  present,  and  to  investigate 
their  susceptibility  to  improvement  and  cure.  I  do  not  in- 
tend, however,  to  enter  into  a  discussion  of  the  "tubercle 
question,"  for  this  will  be  foreign  to  the  subject  of  this 
paper,  and  where  the  best  pathologists  and  microscopists 
are  still  at  variance,  it  will  be  better  to  leave  the  question 
open.  I  would  rather,  as  a  point  of  more  interest  to  prac- 
tical medicine,  consider  the  disease  from  the  evidence  of 
clinical  experience,  as  shown  by  the  la^ngoscopic  mirror. 
"With  this  in  view,  I  shall  present  for  your  attention  the 
following  cases  as  types  of  many  occurring  in  daily  prac- 
tice, and  it  will  readily  be  seen  that  the  recognition  of  the 
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type  will  have  an  important  bearing  on  the  prognosis  of 
the  disease. 

Case  I. — Mrs.  E.,  aged  35,  had  had  recurrent  chills  with 
fevers  for  more  than  a  year,  had  had  night  sweats  during 
the  last  four  months,  with  excessive  and  increasing  weak- 
ness and  emaciation.  During  the  last  year  she  has  had  a 
hacking  cough,  which  at  times  has  become  paroxysmal,  and 
which  has  often  caused  vomiting.  She  complains  of  a  con- 
stant dryness  and  irritation  of  the  throat  which  causes  tick- 
ling. An  examination  of  the  lungs  indicated  phthisis  in 
the  second  stage.  An  examination  of  the  larynx  showed 
the  mucous  membrane  to  be  extremely  pale,  with  a  diffused 
congestion  of  the  posterior  portion  of  the  larynx  and  a 
slight  thickening  of  the  inter-arytenoid  space ;  also  a 
marked  congestion  of  the  membrane  over  both  arytenoid 
cartilages.  Under  the  use  of  symptomatic  and  general 
remedies,  combined  with  local  applications  to  the  larynx, 
the  patient  has  greatly  improved,  the  cough  has  entirely 
disappeared,  the  night  sweats  and  fever  have  ceased,  and 
she  has  gained  greatly  in  flesh  and  strength. 

Case  II. — T.  H.  D.,  aged  30,  came  to  me  last  March  com- 
plaining of  a  Constant  cough,  caused  by  a  tickling  in  the 
larynx.  He  had  slight  fevers  with  occasional  chilly  sensa- 
tions, occasional  night  sweats,  and  had  been  losing  both 
flesh  and  strength  for  many  months.  A  laryngoscopic  ex- 
amination of  the  larynx  showed  an  infiltration  and  inflam- 
mation of  the  mucous  membrane  over  and  around  the  right 
arytenoid  cartilage,  the  larynx  otherwise  slightly  congest- 
ed. An  examination  of  the  lungs  showed  a  slightly  dull 
percussion  so  and  in  the  infra-clavicular  space  of  the  ritrht 
chest ;  broncho-vesicular  breathing  and  numerous  sub-crep- 
itant  rales  were  heard  in  the  same  location  ;  the  lungs  were 
otherwise  normal.  Local  applications  at  once  improved 
his  cough,  and  his  other  symptoms  subsided  under  the  use 
of  hypophosphites  and  counter  irritants.  The  thickened 
laryngeal  mucous  membrane  gradually  lost  its  redness 
and  swelling,  subject  however  to  frequent  exacerbations, 
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which  were  simply  sub-acute  attacks  engrafted  on  the  orig- 
inal lesion.  A  summer  in  Minnesota,  with  the  continued 
use  of  tonics,  has  seemingly  arrested  the  pulmonary  dis- 
ease. He  now  presents  the  appearance  of  one  in  perfect 
health.  The  arytenoid  membrane  is  still  thickened,  and 
is  prone  to  become  hyperemic  from  the  irritation  of  dust, 
or  in  changeable  weather.  His  cough  has  entirely  disap- 
peared. 

Case  III.— G.  W.  T.,  aged  20,  has  had  a  cough  for  more 
than  two  years.  About  two  years  ago  he  was  subject  to 
intermittent  spells  of  fever  and  night  sweats  ;  his  cough 
was  very  troublesome,  and  lie  lost  strength  and  vigor  so 
rapidly  that  he  was  compelled  to  give  up  his  work.  In 
about  six  months  he  regained  his  health  and  strength  some- 
what, but  has  continued  in  an  unfavorable  condition  up  to 
the  latter  part  of  the  past  summer.  In  September  he 
"caught  cold,"  as  he  expressed  it,  and  the  cough  became 
paroxysmal,  giving  him  little  rest  day  or  night.  He  was 
constantly  in  a  sub-febrile  condition,  with  an  occasional 
night  sweat.  I  saw  him  first  about  November  1st ;  he  then 
complained  of  an  incessant  cough  and  great  weakness. 
An  examination  of  the  lungs  showed  extensive  infiltration 
of  the  upper  portion  of  both  lungs ;  the  percussion  sound 
was  dull  and  the  breathing  bronchial,  and  this  was  greatly 
obscured  by  numerous  crackling  rales  over  the  right  lung. 

An  examination  of  the  larynx  showed  an  infiltrated, 
swollen  condition  of  the  posterior  surface,  more  especially 
about  the  commissure,  an  ulceration  at  the  processus 
vocalis,  and  the  right  cord  was  thickened  and  swollen. 
Local  applications  were  made,  and  he  was  given  Fellow's 
hypo-phosphites.  The  first  application  to  the  larynx  great- 
ly modified  the  cough,  breaking  up  the  paroxysmal  char- 
acter and  causing  him  to  expectorate  with  more  ease.  The 
cough  often  entirely  disappeared,  but  promptly  returned 
on  taking  cold.  The  ulcer  has  not  healed,  but  the  general 
condition  of  the  patient  is  improved. 

Case  IV. — E.  J.  W.,  aged  36.    I  saw  the  patient  first 
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about  four  years  ago.  He  had  then  catarrhal  phthisis  of 
the  upper  portion  of  the  right  lung,  with  night  sweats, 
chills  and  hectic  fever.  He  also  had  sub-acute  laryngitis. 
The  cough  was  persistent  and  violent,  paroxysms  often 
ending  with  vomiting.  Under  the  use  of  general  remedies 
and  local  applications  to  the  throat,  he  gradually  and 
steadily  lost  all  his  phthisical  symptoms,  the  cough  alone 
remaining.  At  times  this  would  entirely  disappear  for 
months,  and  again  become  troublesome  and  violent  from 
colds  or  over  exertion  of  the  voice.  This  has  continued  up 
to  the  present  time.  The  mucous  membrane  of  the  pos- 
terior surface  of  the  larynx  is  very  much  thickened.  A 
low  degree  of  sub-acute  inflammation  persists  in  the  inter- 
arytenoid  space,  and  at  the  commissure  a  small  mass  of 
vegetations  is  visible.  His  lungs  show  no  sign  of  dis- 
ease at  present,  and  he  complains  solely  of  .the  cough, 
which  invariably  returns  when  he  takes  cold.  At  these 
times  a  fresh  exacerbation  of  the  inflammation  in  the 
larynx  is  visible  in  the  laryngoscopic  mirror.  In  this 
case  repeated  application  of  blisters  has  had  a  most 
beneficial  effect. 

Case  Y. — GJ-:  T.,  aged  30.  I  saw  this  patient  first  last 
autumn.  He  had  then  an  infiltrated  condition  of  the 
upper  part  of  the  left  lung,  with  the  physical  signs  of 
phthisis  in  the  second  stage.  In  the  spring  previous  he 
had  had  hectic  fever  and  night  sweats,  but  when  I  saw 
him  all  of  these  symptoms  had  disappeared.  An  exami- 
nation showed  a  sub-acute  inflammation  of  the  larynx. 
He  complained  of  a  feeling  of  rawness  in  the  larynx  and 
of  a  constant  tendency  to  coughing.  This  was  promptly 
relieved  by  local  applications.  I  saw  him  again  in  May  of 
the  present  year ;  he  then  had  constant  fever,  profuse  night 
sweats,  and  was  excessively  emaciated.  He  complained 
of  great  difficulty  in  swallowing,  and  an  excessive  accu- 
mulation of  the  secretions  in  the  larynx,  this  latter 
often  bringing  on  spells  of  suffocation.  An  examination 
of  the  lungs  showed  that  extensive  softening  was  taking 
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place  in  both  lungs.  In  the  larynx  there  were  several 
ulcerations,  one  on  the  right  true  and  false  cord,  another 
over  the  right  arytenoid  cartilage.  His  throat  improved  at 
first  under  local  application,  and  he  was  enabled  to  swal- 
low with  more  ease.  Treatment,  however,  soon  lost  its 
effect,  and  there  was  no  perceptible  improvement  in  the 
ulcerations.    He  died  in  a  month  from  exhaustion. 

We  see  in  all  of  these  cases  the  same  pathological  con- 
dition of  the  larynx,  differing  only  in  degree  and  intensity. 
In  all  we  find  inflammation  of  the  larynx,  which  is  charac- 
terized by  a  low  grade  of  inflammatory  action.  We  also 
notice  a  tendency  to  chronicity,  and  to  a  thickening  of  the 
mucous  membrane,  due  to  a  multiplication  or  a  hyperplasia 
of  the  cell  elements.  To  these  conditions  may  be  added  a 
proneness  to  exacerbations  of  the  inflammatory  process 
from  slight  irritation,  and  a  general  lessened  vitality  or 
diminished  power  of  recuperation  of  the  tissues.  When 
ulcers  are  present  they  are  the  follicular  ulcerations  due 
to  the  degeneration  and  destruction  of  the  glandular 
structures.  Simple  ulcers  may  also  be  present.  The  ulcera- 
tions are  always  sluggish  and  slow  to  heal,  but  in  some 
cases  the  integrity  of  the  tissues  is  restored  under  proper 
stimulation.  The  most  common  site  is  at  the  processus 
vocalis  and  on  the  true  cords.  Wart-like  growths  are 
often  seen  springing  from  the  commissure.  The  affected 
membrane  is  of  a  deep  red  color,  and  contrasts  greatly  in 
many  cases  with  the  general  pallor  of  the  surrounding 
tissues.  (Edema  is  not  a  marked  feature;  the  different 
grades  of  inflammation  are  not  confined  to  special  stages 
of  phthisis ;  a  great  thickening  of  the  mucous  membrane 
may  be  found  in  the  first  stage,  or  simple  hyperemia  in 
the  last  stage.  The  most  prominent  symptom  of  the  dis- 
ease is  the  cough.  This  may  be  a  simple  clearing  of  the 
throat,  a  constant  hack  or  a  violent  paroxysm.  Often  this 
is  due  to  a  hyperesthetic  condition  of  the  membrane  which 
gives  the  sensation  of  tickling.  This  sensation  is  often 
referred  by  the  patient  to  the  region  of  the  sternum  and 
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not  to  the  larynx.  An  excessive  secretion  is  at  times  pres- 
ent, which  gives  rise  to  constant  coughing  or  to  a  sensation 
of  suffocation  or  strangling. 

Shall  we  call  these  cases  laryngeal  phthisis  ?    I  think 
not;  for  although  it  is  very  frequent  in  persons  with  pul- 
monary phthisis,  still  a  somewhat  similar  condition  occurs 
in  those  who  have  neither  signs  nor  symptoms  of  lung  dis- 
ease.   I  have  noticed  it  in  persons  who,  although  them- 
selves sound,  have  a  family  history  of  phthisis,  and  in 
whose  families  enlarged  tonsils,  nasal  catarrh,  enlarged 
glands  and  chronic  joint  troubles  are  to  be  found.  In  shor,t, 
it  is  found  in  the  strumous  and  the  inflammatory  process 
is  exactly  the  same,  whether  it  attacks  the  larynx,  the  eye, 
the  nose  or  the  joint.    It  is  an  inflammation  modified  by 
the  characteristic  features  which  the  strumous  diathesis 
exerts  on  all  inflammations — that  is,  a  hyperplasia  of  the 
cell  elements,  and  a  tendency  to  chronicity.    There  is  cer- 
tainly a  difference  to  be  found  in  the  phases  of  the  disease 
in  a  strumous  and  in  a  phthisical  subject.    I  have  never 
seen  a  warty  growth  nor  an  ulceration  in  the  strumous,  ex- 
cept when  lung  disease  was  probable  from  the  symptoms, 
even  if  it  could  not  be  shown  by  physical  signs.    As  a  rule 
also  the  thickening  of  the  tissues  is  more  limited  in  extent 
and  less  marked  than  in  a  phthisical  person.   The  response 
to  local  treatment  is  also  quicker  and  more  lasting  in  the 
strumous,  and  there  is  not  the  great  tendency  to  exacerba- 
tions which  we  find  in  phthisis.    In  phthisis  the  response 
of  the  laryngeal  lesion  to  treatment  depends  essentially 
upon  the  extent  and  activity  of  the  pulmonary  disease. 
If  this  is  in  the  earlier  stages,  or  if  there  is  a  tendency  to 
a  stage  of  arrest,  it  is  favorable ;  but  if  the  lung  disease  is 
active  and  advancing,  local  treatment  is  of  little  value. 
The  following  cases  present  an  entirely  different  type :  * 

Case  I. — J.  S.,  shoemaker,  aged  45,  has  phthisis  in  the 
third  stage,  with  cavity ;  has  night  sweats,  with  constant 
hectic  fever  ;  great  emaciation,  and  has  had  several  hemor- 
rhages.   When  I  called  to  see  him  he  complained  that  he 
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had  been  taking  food  for  some  time  with  the  greatest  dif- 
ficulty on  account  of  the  pain  caused  by  swallowing. 
When  I  saw  him  he  had  almost  entirely  ceased  to  take 
nourishment.  Examination  of  the  larynx  showed  the 
mucous  membrane  to  be  excessively  pale,  with  a  great 
thickening  of  the  membrane  over  each  arytenoid  cartilage, 
forming  two  ^ear-shaped  swellings,  which  were  edematous. 
The  left  false  cord  was  much  swollen,  with  a  general 
thickening  of  both  true  cords,  and  an  ulceration  at  the 
processus  vocalis  extended  partly  on  the  false  cord  and 
partly  on  the  arytenoid  cartilage.  Insufflation  of  iodoform 
and  morphia  to  the  ulcer  caused  it  to  heal  quickly,  and  in 
a  short  time  he  was  able  to  take  his  food  with  great  ease. 
He  died  ten  days  after  this  from  hemorrhage.  The  ulcer 
in  this  case  was  of  the  aphthous  character. 

Case  II— Mrs.  L.  M.,  aged  23,  had  active  phthisis  in  the 
third  stage,  night  sweats  and  hectic  fever ;  had  had  pre- 
vious hemorrhages.  The  mucous  membrane  of  the  larynx 
in  this  case  was  very  pale  and  greatly  thickened;  the 
posterior  surface  was  especially  infiltrated  and  edema- 
tous; she  complained  of  an  obstruction  existing  in  the 
throat  which  prevented  her  from  swallowing ;  the  secre- 
tions were  very  abundant,  and  they  were  expectorated 
with  great  difficulty.  Scarification  of  the  edematous 
swelling  and  the  external  application  of  blisters  gave 
temporary  relief;  local  applications  were  useless,  and  she 
died  from  exhaustion. 

Case  III. — Mrs.  H.,  age  50.  A  case  of  arrested  phthisis 
in  third  stage  with  hemorrhage.  She  complained  of 
great  pain  on  swallowing  and  aphonia.  The  cough 
was  not  very  marked.  An  examination  of  the  larynx 
showed  a  general  and  great  thickening  with  anemia  of 
the  mucous  membrane.  An  ulceration  existed  at  the  com- 
missure, extending  to  the  left  cord,  and  there  was  a  sec- 
ond ulceration  over  the  right  arytenoid  cartilage.  Several 
months  of  local  treatment  caused  a  great  improvement 
in  the  ulcerations;  the  pain  on  swallowing  disappeared 
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almost  entirely,  and  there  was  a  general  improvement  of 
her  condition.  Some  two  months  later  she  caught  cold, 
and  there  was  a  return  of  all  the  laryngeal  symptoms. 

We  find  in  this  class  of  cases  a  great  pallor  of  the  mu- 
cous membrane ;  the  color  is  never  of  the  deep  red  seen 
in  those  of  the  first  class ;  it  is  of  a  pale  red  and  often 
presents  a  livid,  white  appearance  ;  there  is  great  thicken- 
ing of  the  tissues,  especially  of  those  about  the  arytenoid 
cartilages.  In  many  cases  we  find  great  pear-shaped 
swellings,  which  are  characteristic ;  there  is  always  more 
or  less  edema,  often  of  the  aryepiglottic  folds,  or  the 
esophageal  face  of  the  larynx;  the  livid,  boggy  appear- 
ance of  the  mucous  membrane  may  be  said  to  be  charac- 
teristic of  this  class  of  cases ;  ulcerations  are  frequent 
and  often  extensive  ;  they  may  be  superficial  or  deep,  but 
they  are  always  ragged  and  irregular,  surrounded  by 
thickened  indurated  tissue;  they  may  be  of  aphthous 
character,  or  they  may  be  due  to  follicular  destruction ; 
excrescences  are  often  to  be  seen  at  the  commissure,  and 
around  the  ulcers  ;  an  excessive  secretion  is  often  present, 
but  in  many  cases  the  secretions  are  not  increased.  In 
this  class  of  cases  the  cough  is  not  as  marked  as  in  those 
of  the  first  class ;  the  mucous  membrane  is  not  so  sensi- 
tive, hence  the  violent  paroxysms  may  be  absent ;  the 
cough  is  mostly  to  free  the  larynx  and  bronchi  from  the 
accumulated  secretions ;  pain  on  swallowing  is  very  often 
a  prominent  symptom,  and  to  this  may  be  added  an  ob- 
struction to  the  act  of  swallowing.  The  pain  is  especially 
severe  when  the  epiglottis  or  the  aryepiglottic  folds  are 
ulcerated.  Great  edema  or  thickening  of  the  posterior 
surface  of  the  larynx  interferes  wtth  the  act  of  swallow- 
ing. I  have  never  seen  a  case  of  this  class  except  in  a 
subject  of  pulmonary  phthisis,  and  this  condition  of  the 
larynx  may  be  called  characteristic  of  the  disease,  hence 
it  is  a  true  laryngeal  phthisis.  I  have  never  seen  any 
permanent  improvement  in  such  case  from  treatment-,  al- 
though great  relief  may.  be  given  to  certain  symptoms. 
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The  cough  and  pain  are  relieved  by  local  applications  of 
iodoform  and  anesthetics.  Secretions  may  be  checked; 
edema  may  be  greatly  lessened  by  scarification ;  the  ap- 
plication of  counter-irritants  to  the  larynx  is  often  useful. 
It  has  been  claimed  by  some  that  these  cases  should  be 
considered  an  advanced  stage  of  those  of  the  first  class. 
I  cannot  agree  to  this,  for  I  have  watched  cases  belong- 
ing to  the  first  class  for  a  long  time,  and  they  have  never 
assumed  the  characteristics  of  the  second  class.  I  have 
also  seen  cases  in  what  I  considered  to  be  the  early 
stages  of  the  second  class,  but  which  differed  essentially 
in  appearances  from  similar  cases  of  the  first  class. 
These  cases  in  their  earlier  stages  present  an  appearance 
which  is  not  easily  described,  but  which  is  positive.  To 
say  that  the  tissues  have  a  boggy  appearance  is  at  best 
an  imperfect  description.  In  some  cases  there  is  a  glazed 
appearance  of  the  membrane.  One  thing  we  are  certain 
of,  however:  whenever  we  meet  with  this  condition  of 
the  larynx  we  may  be  certain  that  the  patient  is  con- 
sumptive, and  that  the  disease  either  already  exists  in  the 
lung,  or  that  it  will  soon  be  found. 

Case  I. — J.  L.  T.  About  six  years  ago  this  patient 
came  under  my  charge ;  he  had  then  catarrhal  phthisis 
in  the  upper  portion  of  the  right  lung,  with  cough,  hoarse- 
ness, night  sweats,  constant  fever,  great  emaciation  and 
loss  of  strength.  There  was  a  sub-acute  inflammation  of 
the  right  vocal  cord.  He  recovered  entirely  from  this,  and 
although  I  saw  him  at  intervals,  he  did  not  consult  me 
again  until  February,  1880.  At  this  time  he  complained 
of  great  hoarseness  and  debility.  An  examination  of  the 
larynx  showed  an  intense  redness  of  both  the  false  and 
true  cords,  a  condition  so  simulating  that  due  to  syphilis 
that  I  put  him  on  syphilitic  treatment.  No  great  improve- 
ment, however,  followed,  and  he  gradually  grew  worse. 
In  March  he  visited  Florida,  and  thought  he  experienced 
some  relief,  but  on  his  trip  homeward  he  caught  cold  and 
returned  unimproved.    In  May  he  visited  New  Mexico. 
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After  being  there  about  a  week  lie  was  suddenly  stricken 
with  hemiplegia;  he  became  gradually  worse  and  his 
voice  lost  its  tone ;  he  suffered  so  much  pain  on  swallow- 
ing that  it  became  almost  impossible  for  him  to  take  his 
food.  He  returned  to  this  city  in  June,  and  I  found  him 
in  this  condition.  An  examination  of  the  larynx  showed 
the  greatest  changes ;  the  whole  surface  was  covered  with 
ulcerations;  the  epiglottis  was  partially  destroyed,  and 
the  entire  membrane  was  of  a  grayish  color,  and  it  was 
covered  with  profuse  sanguineous  muco-purulent  secre- 
tion ;  it  was  hardly  possible  for  him  to  even  take  liquid 
food,  and  he  suffered  the  greatest  distress  in  attempting 
to  expectorate  the  secretions.  His  lungs  were  carefully 
examined  by  Dr.  J.  K.  Bauduy  and  myself,  and  no  signs 
of  disease  could  be  found.  His  temperature  was  con- 
stantly from  three  to  four  degrees  above  normal ;  it  could 
be  reduced  temporarily  by  large  doses  of  quinine,  but 
invariably  arose  with  its  withdrawal ;  no  improvement  of 
the  paralysis  took  place.  About  three  weeks  before  his 
death  an  examination  of  his  lungs  showed  a  few  indis- 
tinct, distant,  small,  moist  rales.  These  gradually  in- 
creased, and  at  the  time  of  his  death  the  respiratory 
sounds  were  completely  obscured  by  the  great  abundance 
of  the  rales.  The  percussion  sound  continued  normal. 
Through  the  insufflation  of  morphia  and  iodoform  the 
secretions  in  the  larynx  were  largely  checked,  and  the 
pain  somewhat  relieved,  and  he  was  able  to  take  his  food 
with  more  ease.  No  post-mortem  examination  was  held, 
but  this  was  undoubtedly  a  case  of  miliary  tuberculosis. 

Case  II. — C.  H.,  aged  38.  This  patient  came  to  me  in 
the  spring  of  1878,  complaining  of  a  peculiar  veiled  tone 
to  his  voice.  No  perceptible  laryngeal  or  pharyngeal 
lesions  could  be  discovered,  except  a  general  atony  of  the 
mucous  membrane.  He  recovered  his  voice  completely 
in  a  few  weeks.  The  next  spring  he  returned  complaining 
of  the  same  symptoms,  which  remained  persistent  for 
more  than  two  months,  when  his  voice  again  returned  to 
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its  normal  tone.  About  eight  weeks  later  I  again  saw 
him;  he  was  weak  and  had  been  losing  flesh  and  strength. 
An  examination  of  the  lungs  showed  no  sign  of  disease  ;  his 
voice  was  husky  and  weak,  and  he  complained  of  pain  on 
swallowing.  An  examination  showed  an  ulceration  of 
the  right  arytenoid  fold;  also  a  second  distinct  ulceration 
in  the  inter-arytenoid  space.  Treatment  had  no  effect  in 
healing  the  ulcers,  and  the  only  relief  he  obtained  was 
from  local  applications  of  a  solution  of  carbolic  acid, 
which  produced  anesthesia  and  allowed  him  to  take  nour- 
ishment during  the  following  two  hours.  He  gradually 
became  weaker  and  more  emaciated.  About  a  month 
later  an  inflamed  follicle  in  the  pharynx  became  so 
hypersensitive  that  it  prevented  his  taking  food  without 
the  previous  application  of  the  local  anesthetic.  This 
was  probably  a  pharyngeal  tubercle.  To  the  ulceration 
in  the  larynx  all  manner  of  applications  were  made,  but 
they  showed  no  healing  tendency  and  it  continued  to 
spread.  I  examined  his  lungs  often  and  carefully,  and 
could  find  no  sign  of  disease  until  within  two  weeks  of  his 
death.  On  my  last  examination  I  found  the  respiratory 
murmur  to  be  harsh  in  character,  with  a  short  expiration 
expressly  marked  in  the  upper  portion  of  both  lungs  ;  the 
percussion  sound  remained  normal.  During  the  whole 
course  of  the  disease  there  had  been  a  continued  high 
temperature.  He  left  the  city  soon  afterwards,  and  in 
about  four  weeks  was  taken  with  a  diarrhea,  to  which  he 
succumbed.  This  appeared  to  me  to  be  a  case  of  miliary 
tuberculosis. 

In  both  these  cases  there  was  the  greatest  prostration  and 
emaciation ;  there  was  persistent  high  temperature  with 
rapid  pulse.  In  both  the  laryngeal  membrane  was  very 
anemic  and  covered  with  the  most  abundant  secretions; 
the  pain  on  swallowing  was  intense  and  persistent,  and 
in  both  the  disease  of  the  larynx  had  caused  great  de- 
struction of  tissue  before  any  sign  of  disease  was  appre- 
ciable in  the  lungs.  I  think  these  cases  may  be  considered 
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as  malignant  from  the  beginning.  I  judge  this  from 
the  rapid  progress  which  continued  unchecked.  It  is 
probable  that  these  were  true  cases  of  miliary  tuberculosis 
of  the  larynx  in  which  the  miliary  tubercle  appeared 
later  in  the.  lungs.  The  hyperesthetic  follicle  in  the 
pharynx  of  the  second  case  resembles  in  all  respects 
cases  which  have  been  recently  reported  as  cases  of 
tuberculosis  of  the  pharynx.  The  treatment  was  of  no 
avail  in  staying  the  progress  of  the  disease,  yet,  however, 
it  gave  temporary  relief  in  alleviating  the  most  painful 
symptoms. 

I  have  thus  endeavored  to  show  the  several  types  of 
laryngeal  disease  which  occur  in  the  consumptive.  They 
seem  to  vary  in  many  respects  both  in  the  local  action 
and  in  the  general  constitutional  disturbance.  The  prog- 
nosis will  be  seen  to  depend  largely  upon  the  type  of  the 
disease.  I  have  dwelt  upon  the  first  class  of  cases,  as 
they  constitute  the  large  majority  of  cases  met  with  in 
practice,  and  their  general  susceptibility  to  improvement 
or  cure  may  be  of  vital  importance  towards  the  arrest  of 
pulmonary  phthisis.  By  some  no  distinction  has  been 
made  in  these  different  types  of  the  laryngeal'  disease. 
All  these  cases  have  been  called  indiscriminately  laryn- 
geal phthisis,  or  tubercular  laryngitis,  and  some  have  even 
asserted  the  curability  of  this  disease.  I  claim  that  the 
cases  of  the  first  class  are  simply  inflammatory,  modified 
by  the  strumous  diathesis,  and  that  they  are  not  caused 
by  tubercle.  The  second  class  of  cases  is  met  with 
more  rarely ;  they  are  essentially  of  a  chronic  character, 
and  the  changes  they  cause  in  the  larynx  are  irreparable, 
and  thus  they  are  incurable ;  they  are  strictly  cases  of 
lar}Tngeal  phthisis.  The  third  class  of  cases  is  *very 
rare,  according  to  my  experience,  and  in  these  the  destruc- 
tive process  advances  with  the  greatest  rapidity  to  the 
end.  What  the  element  of  malignancy  is  I  am  not  pre- 
pared to  say.  It  may  very  possibly  be  due  to  the  pres- 
ence of  active  miliary  tubercle. 
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In  conclusion,  I  believe  we  may  have  mixed  types,  and 
I  think  I  have  seen  several  instances  in  which  the  first 
and  second  class  of  cases  have  assumed  the  character- 
istic appearance  of  the  third.  The  case  of  G.  W.  T.,  of 
the  first  class,  is  of  this  character.  In  this  case  we  find 
malignancy  added  to  the  original  process,  and  it  is  possi- 
ble that  this  may  be  an  engrafting  of  miliary  tubercle 
on  the  strumous,  or  phthisical  laryngitis  ;  this  takes  place 
in  the  lungs,  and  it  may  also  be  true  of  the  larynx. 


EIGHTEEN  CASES  OF  PLACENTA  PREVIA. 


By  M.  Yarn  all,  M.  D. 


[Bead  before  the  St.  Louis  Obstetrical  Society,  January  18th,  1883.] 

IN  a  former  paper  read  before  this  society,  if  I  remem- 
ber correctly,  I  reported  nine  cases  of  placenta  previa 
as  having  occurred  in  my  practice.  The  very  night  that 
that  subject  was  under  discussion  before  this  society,  I 
was  called  to  attend  another,  which,  though  giving  more 
promise  of  a  favorable  result  than  most  of  my  previous 
cases,  and  likely  to  add  to  the  happy  results  that  had  fol- 
lowed my  practice  up  to  that  time,  proved  unfortunate.  It 
was  the  forerunner  of  others  of  a  like  character.  The 
mother  died;  not,  however,  until  successfully  delivered, 
and  then  of  post  partum  hemorrhage  and  exhaustion. 

Following  this  came  a  series  of  unfortunate  cases  with 
two  exceptions  up  to  my  seventeenth. 

I  have  attended  one  recently  with  a  medical  gentleman 
who  sent  for  me  on  the  evening  of  the  2d  inst.,  making  in 
all  eighteen  that  have  come  under  my  personal  observa- 
tion. In  this  last,  instrumental  labor  was  successfully  ac- 
complished, both  the  mother  and  child  surviving,  and  are 
now  doing  well.  I  will  describe  this  case  more  in  de- 
tail farther  on.  With  five  exceptions  I  have  attended  these 
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cases  as  a  consulting  accoucheur,  nine  times  with  medical 
gentlemen,  four  times  with  midwives  and  five  times  alone. 

I  do  not  propose  to  elaborate  the  whole  subject  of  placenta 
previa;  this  has  been  done  in  a  paper  read  before  this 
society  by  Dr.  Maughs.  I  wish  to  elicit  the  views  of  mem- 
bers as  to  the  treatment  in  extreme  cases.  My  own,  with 
few  exceptions,  have  been  so  exhausted  that  they  were 
almost  at  the  point  of  death;  my  practice  has  been  to 
deliver  without  delay  ;  those  who  have  died  have,  as  a  rule, 
been  no  more  serious  cases  when  I  first  saw  them  than 
those  who  have  survived ;  death  in  every  instance,  save 
one  or  two  which  might  have  been  attributed  to  shock,  has 
been  from  post  partum  hemorrhage ;  and,  while  speaking 
of  post  partum  hemorrhage,  one  would  naturally  suppose 
that  ante  partum  hemorrhage  in  placenta  previa  was  the 
only  danger  to  fear  ;  post  partum  is  almost  equally  to  be 
dreaded,  because  delivery  in  these  cases  is  always  more  or 
less  forcible,  and  there  is  more  or  less  laceration  of  the 
neck ;  not  only  are  these  lacerations  a  cause  of  continued 
hemorrhage  in  the  already  exhausted  subject,  but  the  lower 
segment  of  the  uterus  to  which  the  placenta  has  been  at- 
tached, and  the  generally  relaxed  and  disorganized  con- 
dition of  this  part  of  the  organ,  tends  to  make  post  partum 
hemorrhage  more  to  be  feared  than  shock  or  any  other 
cause  following  delivery.  I  now  deeply  regret  that  I  had 
not  in  the  past,  as  I  will  in  the  future,  should  I  ever  have 
another  case  of  placenta  previa,  use  hot  water  and  styptic 
washes  the  moment  delivery  is  completed,  so  as  to  antici- 
pate and  prevent  post-partum  hemorrhage.  Had  I  done 
so,  I  believe  I  could  have  presented  a  better  record. 

My  report  of  cases  is  not  given  in  detail,  but  in,  a  general 
way,  trusting  that  it  will,  without  being  tedious,  assist  in 
making  clear  my  views  of  treatment,  and  call  out  the  va- 
rious ideas  entertained  by  members  of  the  society. 

It  will  be  remembered  that  Dr.  Maughs  advocated  and 
sustained  by  illustration  the  method  of  restoration  before 
delivery  in  cases  of  extreme  exhaustion,    "  where  the 
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patient  seems  standing  on  that  border  land,"  not  dead,  yet 
scarcely  living.  Deeming  it  almost  certain  that  the  shock 
consequent  on  delivery  would  cause  death,  Dr.  Maughs  ad- 
vises the  use  of  styptics,  iron  and  tampons  to  control  the 
hemorrhage;  then  to  secure  restoration  by  nourishment, 
stimulants  and  time,  until  a  more  favorable  condition  will 
justify  a  comparatively  safe  delivery. 

The  only  alternative  to  be  pursued,  other  than  that  advo- 
cated by  Dr.  Maughs,  is  to  deliver  and  take  the  chances  of 
shock,  post  partum  hemorrhage  or  thrombus.  There  can  be 
no  question  as  to  the  propriety  of  delivering  at  or  near  full 
time  when  the  condition  indicates  no  immediate  danger. 
If  delivery  is  at  all  practicable  we  thus  prevent  exhaus- 
tion. Then  we  only  have  to  decide  which  course  to  follow 
in  extreme  cases  of  prostration.  Should  we  decide  to  en- 
deavor to  restore  the  patient,  so  that  she  may  be  better 
prepared  to  survive  the  shock,  we  must  remember  that  a 
slight  continued  oozing  of  blood  may,  probably  will, 
cause  death.  Use  iron  or  tampons  as  we  may,  more  or 
less  loss  of  blood  will  occur.  If  she  will  survive  this  treat- 
ment, I  am  almost  certain  she  will  survive  delivery.  If  we 
try  the  palliative  method,  and  she  should  die,  then  would 
come  the  regret  that  delivery  had  not  been  accomplished. 
While  I  admit  it  is  an  open  question  as  to  which  course  is 
best,  I  believe  either  justifiable  and  may  prove  successful, 
or  either  may  fail ;  my  predilections  lead  me  to  favor  deliv- 
ery at  once. 

The  first  case  of  placenta  previa  I  had,  was  one  that  oc- 
curred almost  immediately  after  I  began  practice,  early  in 
1868.  It  was  a  most  formidable  one — central  implantation 
existed  ;  the  loss  of  blood  could  not  have  been  greater  and 
the  patient  have  lived.  Whilst  examining  and  trying  to 
dilate  the  os  with  a  Barnes'  water  bag  dilator  (by  the  way, 
a  miserable  instrument  is  this  Barnes'  dilator,  and  worth- 
less), she  was  exhausted  and  pulseless,  with  cold, 
clammy  extremities ;  she  fainted,  and  though  I  be- 
lieved her  dead  or  dying,  I  thrust  my  hand  beyond  the 
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margin  of  the  placenta  through  'the  envelopes,  seized  a 
foot,  turned  and  delivered.  The  woman  was  completely 
unconscious  ;  I  had  great  difficulty  afterwards  in  restoring 
her  ;  for  days  she  waivered  between  life  and  death.  A  more 
extreme  case  of  prostration  I  have  never  seen  live.  She 
and  her  child  are  well  at  this  time  ;  she  has  since  had  four 
children.  My  success  made  an  indelible  impression  that 
has  induced  me  to  believe  that  no  case  is  so  far  gone  as  to 
prevent  immediate  action.    I  may  be  wrong.. 

As  I  have  stated,  I  have  had  eighteen  cases  in  all ;  one 
was  dying  when  I  was  summoned  to  attend.  This  case, 
while  I  include  it,  is  worthless  for  statistical  purposes. 
The  women  was  moribund  when  first  seen,  but  she  was 
delivered  of  a  dead  child.  1  attended  this  case  in  conjunc- 
tion with  a  medical  gentleman  with  whom  I  have  had  two 
additional  cases ;  one  mother  and  two  children  survive. 
Of  the  first  nine  cases,  eight  mothers  and  seven  children 
are  alive  at  this  time  for  aught  I  know ;  they  did  well  after 
confinement.  Of  the  last  nine,  one,  already  alluded  to, 
was  dying  when  I  first  saw  her;  of  the  eight  remaining, 
three  mothers  and  six  children  lived ;  all  were  delivered  (I 
have  never  left  a  case  of  placenta  previa  undelivered). 

Note  the  difference  :  of  the  first,  nine  only  one  mother 
perished :  of  the  last  nine  or  rather  eight,  for  I  will  omit 
the  one  who  was  dying,  only  three  lived.  Nature  here,  as 
if  to  teach  me  a  lesson,  reversed  the  order.  My  first  ex- 
perience almost  convinced  me  that  I  had  discovered  the 
only  proper  method  of  treating  placenta  previa,  viz :  to  de- 
liver when  practicable,  no  matter  how  exhausted  the  pa- 
tient might  be.  I  will  here  mention  cases  that  I  deem  it 
impracticable  to  treat  in  this  way ;  they  are  those  in  which 
the  os  is  not  dilated  or  to  any  extent  dilatable.  In  such, 
and  I  have  met  them  during  the  seventh  and  eighth 
month,  in  which  alarming  hemorrhage  occurred  at  inter- 
vals, making  it  necessary  to  do  something,  the  rigidity 
of  the  os  prevents  the  superinducement  of  labor,  then  it 
is  correct  to  force  the  finger  through  the  os  and  sweep  it 
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around,  detaching  the  placenta  as  far  as  one  can  reach; 
this  will  almost  invariably  cause  a  cessation  of  the  hemor- 
rhage for  a  time  at  least ;  but  during  labor,  while  this  pro- 
ceeding might  be  tried,  it  will  avail  little,  because  new 
uterine  surface  is  constantly  being  detached  from  the 
placenta,  opening  sinuses,  causing  renewed  hemorrhage 
at  each  uterine  contraction. 

The  five  deaths  that  occurred  came  after  pursuing  the 
same  method  of  practice  which  had,  with  one  exception, 
been  successful  in  my  earlier  practice,  and  when  they 
seemed  to  promise  as  good  results ;  this  shook  my  faith 
somewhat,  though  it  has  not  destroyed  it,  compelling  me 
to  question  which  course  is  best,  immediate  action  or  the 
palliative  method. 

The  case  to  which  I  have  already  alluded,  occurring  on 
the  2d  of  the  present  month,  was  interesting  to  me  only  on 
account  of  the  method  of  delivery  ;  obstetrical  forceps  can 
only  be  used  in  marginal  implantations,  and  then  only  in 
rare,  exceptional  cases.  This  one  was  of  this  character, 
and  the  only  one  that  has  occurred  in  my  practice  in  which 
I  could  have  employed  instruments.  The  hemorrhage  was 
considerable  and  alarming,  the  patient  greatly  exhausted 
but  not  pulseless  ;  the  os  was  dilated  to  the  extent  of  one 
and  a  half  inches,  and  dilatable ;  the  head  was  resting 
well  in  the  superior  strait ;  the  pelvis  was  capacious ;  the 
margin  of  the  placenta  corresponded  with  the  margin  of 
the  os ;  the  gentleman  in  attendance  agreed  with  me,  in 
fact  urged  me,  to  deliver  immediately  with  forceps.  We 
deemed  this  practicable,  indeed  the  best  method  in  this  case. 
I  swept  my  fingers  around  and  dilated  the  os  as  much  as 
possible  and  applied  the  instruments ;  the  space  was  not 
great,  perhaps  two  inches  ;  I  have  made  the  application  on 
several  occasions  with  no  more  room  ;  I  dragged  the  head 
with  little  difficulty  through  the  os  and  delivered  a  live 
child;  the  placenta  came  almost  simultaneously;  the 
uterus  contracted  fairly  well ;  the  slight  hemorrhage  that 
continued  was  probably  owing  to  some  laceration  of  the 
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neck,  as  well  as  to  the  somewhat  disorganized  condition  of 
the  nterine  walls,  admitting  of  more  or  less  flow.  This  in- 
duced the  gentleman  in  attendance  to  remain  some  time 
with  the  patient.  He  had  some  trouble  controlling  the 
hemorrhage,  but  succeeded.  This  patient  and  her  child 
are  now  quite  well. 

In  relation  to  my  objections  to  Barnes'  dilator,  it  is 
proper  to  give  my  reasons  for  condemning  this  instrument. 
To  those  who  have  endeavored  to  use  it  in  placenta  previa 
cases  my  objections  are  unnecessary,  because  they  have 
already  condemned  it ;  but  to  those  who  may  be  tempted 
to  try  it  I  will  offer  what  I  deem  unanswerable  reasons,  sus- 
tained by  observation.  The  os  uteri  is  a  soft  ring,  more  or 
less  rigid  and  more  or  less  dilatable.  In  placenta  previa,  if 
the  head  or  the  breech  of  the  child  is  presenting,  it  will 
press  down  the  placenta  so  as  to  prevent  the  introduction 
of  the  water  bag,  or  if  the  resistance  is  not  great  it  will  be- 
come so ;  as  we  dilate  the  bag  with  water  it  will  be  forced  into 
the  vagina ;  in  short,  it  cannot  be  kept  in  position.  Should 
no  resistance  be  offered  by  the  presenting  placenta  and  the 
fetus  behind  it,  and  this  will  be  the  case  where  the  child 
lies  crosswise,  and  these  transverse  positions  constitute  a 
large  proportion  of  placenta  previa  cases,  then  there  being 
but  slight  resistance  the  water  bag  will  slip  above  the  ring 
formed  by  the  os  ;  as  it  does  so  the  patient  will  proba- 
bly bleed  to  death,  owing  to  the  opened  sinuses  caused 
by  the  detachment  of  the  placenta;  this  may  occur  while 
we  are  manipulating.  It  requires  time  to  introduce  and 
dilate  the  bag  with  water ;  it  may  be  but  a  moment  of 
time,  but  in  placenta  previa  a  moment  may  break  the  link 
that  holds  to  life.  I  say,  from  actual  observation,  that  this 
soft  rubber  bag  cannot  be  retained  in  position  ;  it  will 
either  go  beyond  the  os  into  the  cavity  of  the  womb  or  it 
will  slip  out  into  the  vagina.  I  defy  the  most  expert  oper- 
ator to  keep  it  in  position.  The  water  bag  may  in  some 
cases,  other  than  placenta  previa,  be  useful  as  a  dilator  ;  I, 
however,  have  been  unable  to  accomplish  good  with  it.  I 


220 


Original  Articles. 


[March,  1883. 


have  used,  or  rather  attempted  to  use  it,  in  cases  of  con- 
tracted pelvis  when  I  wished  to  dilate  the  neck  in  order  to 
bring  on  premature  labor;  and,  while  I  have  found  the 
Molesworth  dilator  useful,  the  Barnes  water  bag  has  in  my 
hand  proved  impracticable  and  worthless. 

And  now,  in  conclusion,  I  only  wish  to  state  that  I  have 
attended  to  patients  when  exhaustion  was  so  great,  the 
prostration  so  appalling,  that  deatli  seemed  inevitable,  and 
complete  reaction  or  restoration  occurred  after  delivery; 
and,  again,  I  have  delivered  when  the  prospect  seemed 
relatively  flattering,  and  post  partum  hemorrhage,  shock, 
or  thrombus,  caused  rapid  dissolution,  so  that  under  all 
circumstances  placenta  previa  may  prove  fatal.  With  the 
light  of  my  present  experience  before  me,  I  will  in  the  future 
as  in  the  past  take  the  risk  and  deliver.  I  am  convinced 
that  the  chances  are  as  great  for  favorable  results  by  the 
aggressive  method,  by  immediate  action,  as  by  the  palli- 
ative plan,  to  wait,  hoping  to  find  a  more  favorable  mo- 
ment. 


HISTORY  OF  OBSTETRICS— MECHANISM  OF 
LABOR.1 

By  P.  V.  Schexck,  M.  D.,  Lecturer  on  Clinical  Gynecology  in  the  Missouri 

Medical  College. 


NO  other  branch  of  the  profession  presents  so  much 
of  general  interest,  superadded  to  that  known  as 
professional  interest,  as  the  department  of  obstetrics.  If 
since  the  fall  there  is  anything  left  of  love  upon  the  earth, 
it  is  that  which  man  bears  to  woman  and  her  offspring. 
As  the  companion  of  the  mind,  as  the  model  of  a  friend- 

1  This  lecture  was  the  first  one  of  a  course  upon  the  mechanism  of  labor, 
delivered  to  the  class  of  the  Missouri  Medical  College.  Dr.  Schenck  has 
acceded  to  the  unanimous  request  of  the  class  in  furnishing  a  copy  for  pub- 
lication, although  it  was  not  prepared  for  that  purpose. 
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ship  which  no  chance  can  shake,  as  the  pleasantest 
sharer  of  the  heart  of  hearts — the  being  to  whom  man 
returns  after  the  tumults  of  the  day  like  the  worshiper 
to  a  secret  shrine  to  revive  his  noble  tastes  and  virtues 
at  a  source  pure  from  the  evil  of  the  external  world  and 
glowing  with  a  perpetual  light  of  sanctity  and  love — where 
shall  we  find  her  equal  ?  and  naught  but  admiration  and 
gratitude  should  go  from  us  to  that  Mighty  Disposer  who 
has  combined  our  highest  happiness  with  our  purest 
virtue.  In  the  infant  there  is  a  purity  that  makes  a 
sacredness  in  the  very  name.  There  is  no  beast  so  wild, 
no  man  so  low,  that  he  does  not  love  his  offspring.  '  To 
alleviate  the  sufferings  of  woman,  to  stand  by  the  bed- 
side of  the  mother  in  her  hour  of  greatest  need — such 
shall  be  your  province,  and  to  administer  to  her  ills  your 
duty.  This  special  field  of  our  study  is  the  more  exten- 
sive because  in  its  domain,  with  the  exception  of  our  first 
parents,  it  embraces  all  the  human  family.  Man  must  of 
necessity  commence  existence  in  the  body  of  his  mother. 
Though  instances  are  of  record  where  through  Divine  in- 
fluence man  passed  from  this  world  without  death ;  yet 
Divinity  himself,  when  he  appeared  upon  the  earth,  must 
needs  go  through  the  process  of  uterine  life,  His  mother 
be  delivered,  and  He  be  an  infant  and  a  child.  The 
ovary  has  always  been  the  commencing  point,  the  con- 
tracted route  through  the  Fallopian  tube  the  necessary 
way  to  reach  human  existence.  We  all  thus  commenced  ; 
it  is  a  route  we  all  have  traveled. 

The  subject  which  I  shall  present  for  your  thought  is 
the  mechanism  of  labor.  I  hope  you  will  give  me  your 
attention,  and  that  the  teacher,  as  well  as  the  pupil,  may 
be  taught ;  that  I  may  be  enabled  to  hold  the  lamp  low 
on  the  difficult  path,  and  that  with  your  general  interest 
in  the  profession  a  special  interest  may  be  induced  on 
your  part.  Let  us  briefly  survey  the  history  of  obstetrics, 
and  note  its  advance  as  an  art  and  as  a  science,  with  the 
assurance  that  you  who  are  about  to  enter  a  new  field, 
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like  the  thrifty  farmer  about  commencing  to  till  the  soil, 
would  desire  to  learn  of  the  acreage,  quality  and  past 
productions  of  the  field  as  well  as  the  previous  workers. 

Midwifery  is  a  word  of  Anglo-Saxon  origin,  indicating 
one  who  is  hired  for  meed  or  reward.  The  term  chiefly 
used  in  this  country  is  obstetrics,  a  word  derived  from  ob 
and  stare,  to  stand  near  or  in  front  of.  The  art  is  almost 
coeval  with  mankind.  Women  were  its  principal  practi- 
tioners among  the  Hebrews  and  Egyptians,  as  well  as 
among  the  Greeks  and  Romans.  "Be  fruitful  and  multiply  " 
was  God's  first  command.  This  command  God  reiterated 
to  Noah  and  his  family  as  soon  as  they  left  the  ark.  The 
sex  of  the  child  was  foretold  as  early  as  in  the  case  of 
Rachel,  for  when  she  was  in  labor  she  was  assured  with 
the  words:  "Fear  not,  thou  shalt  have  this  son  also." 
Thus  early  we  have  an  advance  of  the  views  of  Franken- 
hauser.  Rachel's  case  was  the  first  recorded  death  from 
childbirth.  Twins  were  foretold  in  the  case  of  Judah's 
daughter,  for  it  is  said :  "Behold,  twins  were  in  her  womb." 
Hers  is  also  the  first  one  of  record  where  there  was  a 
spontaneous  evolution  in  arm  presentation.  As  if  there 
might  be  doubt  on  the  subject,  it  is  recorded  "  that  one  put 
out  his  hand  and  the  midwife  took  and  bound  upon  his 
hand  a  scarlet  thread,  saying,  this  came  out  first."  Thus 
we  have  the  advance  views  which  have  immortalized 
Denman.  The  presentation  at  Jacob's  birth  was  evidently 
vertex  and  hand,  for  it  is  stated  that  after  that  his  brother 
came  out,  and  his  hand  took  hold  on  Esau's  heel.  The 
first  two  midwives  mentioned  by  name  were  Shiprah  and 
Puah.  They  withstood  Pharoah  when  that  prince  com- 
manded them  to  cut  the  cord  in  such  a  manner  as  to 
destroy  all  the  Hebrew  children.  In  Exodus  it  is  recorded 
that  women  were  delivered  in  chairs,  and  it  is  stated  of 
the  Hebrew  women  that  they  were  not  like  the  Egyptian 
women ;  for  they  were  lively  and  were  delivered  ere  the  mid- 
wives  came  in  unto  them.  Solomon  placed  the  period  of 
pregnancy  at  ten  months.    Ezekiel  tells  how  to  manage 
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new-born  children,  and  that  children  were  nursed  until 
they  were  three  years  old.  In  Job  and  in  the  Psalms  we 
have  mentioned  untimely  births,  and  in  Hosea  there  is  a 
prayer  for  a  curse  upon  a  people  to  give  them  a  miscarry- 
ing womb  and  dry  breasts.  Phenarete,  the  mother  of 
Socrates,  was  a  midwife,  and  his  student  Plato  explains 
the  functions  and  mentions  the  duties  of  midwives. 
Hippocrates,  who  practiced  medicine  in  Greece  nearly 
five  hundred  years  before  the  Christian  era,  is  styled  the 
father  of  midwifery.  He  had  the  good  fortune  of  writing- 
in  a  language  which  was  not  only  known  but  spoken  with 
classical  purity  for  a  longer  time  than  any  other.  He 
treated  of  the  management  of  the  placenta,  and  refers  to 
the  necessity  of  turning  the  child ;  that  the  head  was  the 
only  natural  presentation,  and  all  others  to  be  converted 
to  that  of  the  head.  His  illustration  of  the  olive  in  the 
neck  of  the  jar  is  familiar  to  every  student.  To  the 
Greeks  are  we  indebted  for  the  works  of  Aristotle,  who 
divided  labors  into  natural  and  unnatural,  and  gave  the 
signs  of  pregnancy.  Celsus,  the  elegant  and  instructive 
abridger  of  the  writings  of  Hippocrates,  discovered  the 
vectis.  wrote  a  treatise  on  the  uterus  and  its  morbid  states. 
He  showed  that  a  living  child  may  be  delivered  by  the 
feet,  and  removed  the  coagula  remaining  in  the  womb 
after  the  delivery  of  the  placenta.  He  also  wrote  a  work 
on  the  mechanism  of  labor.  Herophilus  was  the  great 
teacher  of  obstetrics  in  Athens.  Pliny  noticed  the  de- 
rangements of  the  digestive  function  during  pregnancy, 
and  said  the  main  cause  of  difficult  labor  was  the  undue 
union  of  the  ossa  pubis.  Aetius  and  Paulus  JEgineta,  sur- 
named  Alkababel  (woman's  doctor),  advocated  the  opera- 
tion of  craniotomy,  and  gave  the  following  as  the  causes 
of  difficult  labor:  A  narrow  pelvis,  the  presence  of 
polypi,  obliquity  of  the  position  of  the  child,  anchylosis 
of  the  ossa  pubis  at  their  point  of  junction,  distension 
of  the  rectum  or  bladder,  and  undue  large  size  of  the 
child.    They  also  gave  a  description  of  the  crochet.  The 
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latter  elevated  the  shoulder  and  placed  the  thumb  under 
the  axilla  to  alter  an  arm  presentation,  thus  giving  in 
advance  the  treatment  of  Wright  and  Hicks.  In  breech 
presentations  he  recommended  delivery  by  the  feet.  As 
to  the  afterbirth,  he  preferred  to  wait  for  it  rather  than 
to  use  force.  Aetius  fully  described  the  process  of  turn- 
ing, and  enlarged  the  views  of  Celsus,  treating  of  ob- 
liquities of  the  uterus.  Serapion,  the  Arabian,  treated  of 
the  disorders  incident  to  pregnancy.  Rhazes  discovered 
the  fillet,  and  was  the  first  to  advocate  the  rupture  of  the 
membranes.  Avicenna  gave  the  first  description  of  an 
instrument  like  the  modern  obstetrical  forceps.  He  de- 
scribed it  as  one  contrived  for  the  purpose  of  delivering 
women  in  cases  of  difficult  labor,  preserving  at  the  same 
time  the  life  of  the  child.  He  confirmed  the  writings  of 
the  Greek  school,  and  fell  into  the  error  of  Hippocrates, 
Galen  first  taught  that  the  muscles  of  the  abdomen  assist 
in  expelling  the  fetus.  After  the  decline  of  learning  in  the 
East,  midwifery  made  her  home  in  Arabia,  and  took  up 
her  abode  under  the  protection  of  the  Caliphs.  When 
we  consider  how  these  magnificent  and  semi-barbarous 
sovereigns,  with  the  exclusiveness  of  the  harem,  rewarded 
or  punished  their  medical  attendants  as  dictated  by 
caprice  or  whim ;  when  we  consider  that  every  book  which 
escaped  the  general  havoc  was  preserved  by  the  care  or 
partiality  of  private  men,  we  should  never  cease  to  thank 
the  Arabian  physicians  for  their  preservation  of  medical 
literature.  As  the  Jews  were  the  chosen  people  to  pre- 
serve the  sacred  scriptures,  so  were  the  Arabs  to  the 
literature  of  our  profession.  The  school  of  Salernum  was 
our  ark  of  the  covenant.  The  progress  of  knowledge  in  the 
beginning  was  slow,  the  power  of  conveying  it  was  lim- 
ited, the  abilities  of  particular  men  were  very  often  lost 
by  their  death ;  but  this  obstacle  was  greatly  removed  in 
1432  by  the  discovery  of  printing.  In  1440  Guaynemus 
wrote  that  the  placenta  was  delivered  by  weight,  and  if 
the  cord  broke  a  weight  was  used  to  take  the  place  of 
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the  child.  If  labor  was  slow,  snuff  was  given,  the  bed 
shaken,  etc. 

In  1518,  Linacre  established  the  College  of  Physicians 
and  Surgeons  in  London.  Rhodion  wrote  in  1519  and  gave 
the  view  of  an  obstetrical  chair,  and  also  a  picture  of  a 
double-headed  monster.  Paieff,  in  the  same  year,  improved 
the  pincers  of  Avicenna.  and  named  them  forceps  longa  and 
tersa.  He  was  the  first  to  mention  a  thrombus  of  the  vulva. 
In  1540,  Thomas  Rayrold  published  his  work  called  the 
Byrth  of  Mankind,  or  the  Woman's  Book.  This  remained 
as  an  authority  as  far  as  1634.  At  this  time  all  the  works 
of  AmbroisePaie  were  translated  in  one  volume.  Ambroise 
Pare,  the  famous  restorer  and  improver  of  midwifery,  made 
many  useful  observations;  and  in  1573  he  showed  that  foot 
presentations  were  not  dangerous,  and  that  in  malpresen- 
tations  it  was  better  to  deliver  by  the  feet  than  bring  down 
by  the  head.  This  was  the  commencement  of  a  new  era,  and 
breaks  the  trammels  which  had  lasted  two  thousand  years, 
and  which  were  placed  by  the  teachings  of  Hippocrates. 
In  the  same  year  the  first  scientific  work  on  midwifery  ap- 
pears, by  Eoselin,  in  Germany.  In  1621,  Thomas  AVillis 
wrote  an  able  chapter  on  puerperal  fever,  speaking  of  a 
class  of  such  diseases  which  were  simply  inflammatory. 
In  the  early  part  of  the  17th  century  the  midwife  of  Marie 
de  Medicis  published  a  collection  of  observations  on  mid- 
wifery. In  1640,  Henry  Roonhausen,  of  Holland,  claimed 
with  Celsus  the  discovery  of  the  vectis.  Mynmahus  wrote 
an  essay  on  fetal  life.  In  1651,  Xeedham  wrote  a  work  of 
high  estimation  upon  the  contents  and  economy  of  the 
grand  uterus.  In  1653,  Dr.  Paul  Chamberlen  invented  the 
forceps  with  separate  blades.  In  1800,  Denman  mentions 
them,  but  says  they  are  a  kind  of  vectis.  These  forceps 
were  not  publicly  known  until  1815,  when  they  were  found 
in  a  tenant  house  in  Essex.  This  instrument  is  now  in  the 
possession  of  the  London  Medico- Chirurgical  Society.  In  the 
same  year,  1653,  Harvey  published  his  treatise  on  Genera- 
tion, under  the  title  of  Harvey's  Exercitations.    In  1656, 
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Wharton  published  his  admographia,  in  which  he  dwells 
in  full  upon  facts  connected  with  the  gravid  uterus.  Hyster- 
otomy was  performed  in  1661.  In  1663,  Madame  de  la 
Yalaire  was  attended  by  Julian  Clements.  In  order  to  do 
it  he  was  conducted  with  the  greatest  secrecy  into  her 
house.  The  lady's  face  was  covered  with  a  hood,  the  king 
being  concealed  in  the  curtain  of  the  bed.  Mauriceau's 
treatise  appeared  in  1668,  and  for  a  long  time  was  the 
standard.  The  operations  in  midwifery  were  regarded  as 
a  part  of  surgery,  so  that  Mauriceau  was  in  reality  the 
first  real  obstetrician.  He  was  endowed  with  great  abili- 
ties and  with  extensive  learning.  In  1669,  Walter  Charlton 
published  a  work  on  the  Causes  of  the  Catamenia,  and  on 
Rheumatism  of  the  Uterus.  The  manuscript  written  by 
Percival  Willoughby,  and  given  to  Dr.  Kirtland,  shows  the 
manner  in  which  the  practice  of  obstetrics  was  carried  on 
from  1640  to  1670.  In  1672,  Chamberlen's  son  returned  from 
Paris,  where  he  had  been  to  sell  the  secret  of  the  forceps  : 
and  being  foiled  in  their  use,  receiving  much  obloquy  there- 
from, he  came  back  to  England  and,  singular  to  say,  he 
translated  the  work  of  Mauriceau  (his  opponent)  into  En- 
glish. Yan  Hoone  established  a  professorship  of  midwifery 
in  Stockholm  in  1697.  Ergot  was  first  used  in  the  17th 
century.  In  1719,  Diones'  Midwifery  was  translated  into 
English.  Maubray,  in  1723,  published  his  book,  "  The 
Female  Physician,  or  the  Whole  Art  of  New  Improved 
Midwifery."  In  the  following  year  he  published  an  ap- 
pendix, "  Midwifery  brought  to  Perfection."  He  was  the 
first  teacher  in  England,  and  most  bitterly  opposed  the  use 
of  all  kinds  of  instruments.  In  1729,  Simpson  published 
"  System  of  the  Womb."  In  the  same  year,  Deventer's 
book  was  translated  and  published.  He  was  opposed  to 
the  use  of  instruments.  Originally,  Deventer  was  a  watch- 
maker. Chapman  was  the  first  to  describe  the  forceps  in 
London,  and  the  second  public  teacher  of  midwifery  in 
London.  Dr.  Lapeynonie,  surgeon  to  Louis  XY,  created 
two  chairs  of  obstetric  teaching.    Diones  reports  a  case  of 
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ruptured  uterus,  and  Gregory,  the  younger,  gave  a  course 
of  lectures  in  Paris.  In  1733,  Chapman  published  his 
treatise  on  the  "Improvements  of  Midwifery."  In  1734, 
Hody  published  a  collection  of  cases  in  midwifery.  Giffard 
gave  a  plate  representing  the  forceps,  and  was  the  first  who 
asserted  that  the  placenta  might  be  attached  over  the  os 
uteri.  In  1737,  a  school  was  established  in  Strasburg.  In 
1739,  Richard  Mannayham  established  a  ward  in  the  Paro- 
chial Infirmary,  at  St.  James,  for  the  reception  of  parturient 
women,  which  was  the  first  thing  of  the  kind  in  the  British 
Dominion.  In  1741,  Sir  Fielding  Oulde's  work  was  pub- 
lished, describing  the  passage  of  a  child's  head  through 
the  pelvis  at  birth,  and  made  observations  on  the  continu- 
ance of  the  thickness  of  the  uterus  during  pregnancy.  In 
1752,  Dr.  Shippen  gave  the  first  lectures  on  midwifery  in 
this  country.  In  the  same  year,  Smellie  taught  in  England, 
and  hung  over  his  door  that  red  lantern  well  known  histor- 
ically, upon  which  was  written,  "  Midwifery  taught  here 
for  four  shillings."  He  was  the  first  who  accurately  pointed 
out  the  progress  of  labor,  the  shape  of  the  fetus,  and  the 
dimensions  of  the  pelvic  cavity.  To  Smellie,  in  England, 
and  Devret,  in  Paris,  is  the  credit  due  of  separating  obstet- 
rics from  surgery.  Ruysch,  of  Holland,  made  the  cele- 
brated collection  of  fetuses  which  was  afterwards  pur- 
chased by  Russia.  He  asserted,  that  after  a  practice  of 
fifty  years  he  had  never  found  it  necessary  to  introduce 
his  hand  into  the  uterus  to  extract  the  after-birth.  In  1768, 
the  plan  was  proposed  by  Sigault,  of  Prance,  of  divid- 
ing the  ossa  pubis,  for  the  purpose  of  increasing  the 
antero-posterior  diameter  ;  it  was  then  as  enthusiastically 
received  as  it  is  now  universally  condemned.  Dr.  Hunter, 
in  1745,  gave  views  of  the  membrana  decidua  and  refLexa.  In 
1789,  a  school  of  midwifery  was  established  in  Rome,  under 
Pope  Pius  VI.  In  1791,  Frederick  William  Voight  pub- 
lished a  volume  upon  the  diagnosis  of  pregnancy  by  the 
sense  of  touch.  Chapman  was  the  first  public  lecturer  on 
obstetrics  in  England.     Puzos  was  the  first  person  in 
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France  who  was  honored  with  the  title  of  Professor  of  Ob- 
stetrics. In  1797,  Baudelocque  methodically  arranged  the 
presentations  and  positions.  During  the  same  year  the 
Emperor  of  Russia  established  an  obstetrical  school  in  St. 
Petersburg.  Bon  and  Schmidt,  of  Germany,  and  Naegele, 
of  Heidelburg,  gave  an  impetus  to  the  science.  In  1807, 
John  Stearnes,  of  New  York,  explained  more  fully  than 
had  ever  been  done  the  virtues  of  ergot.  In  1818,  Mayer, 
of  Geneva,  first  applied  auscultation  in  the  diagnosis  of 
pregnancy.  Anesthesia  was  first  used  in  labor  by  Simpson, 
of  Edinburgh.  The  cephalotribe  was  invented  by  Baude- 
locque, Jr.  I  will  only  mention,  for  time  will  not  permit 
more,  the  names  of  many  ancient  writers,  such  as  Felix 
Platu,  Cleopatra,  Bornaciola,  Silvius,  Ruff,  Mercinali,  Bot- 
tom, Le  Bon,  Albucasis,  Rousset,  Caspar,  Bauline,  Cor- 
deus  and  Merecado,  but  enough  has  been  given  to  interest 
you  in  future  research.  Ancient  productions  are  precious 
to  us,  rather  because  they  come  as  a  reflection  of  thought 
from  ages  long  past,  than  because  they  represent  the  ideas 
of  any  particular  individual,  for  posterity  always  takes 
less  interest  in  individuals  than  in  opinions.  I  need  not 
go  over  with  you  the  writers  of  late  date.  I  trust  they  will 
be  soon  known  to  you  from  your  own  reading.  This  cen- 
tury has  done  more  in  our  branch  than  all  the  others  com- 
bined, and  has  been  prolific  in  its  writers.  To  mention  the 
names  of  a  few  is  sufficient,  for,  as  to  intellect,  they  stand 
beyond  cavil  equal  to  any  other  professional  writers  ;  Bau- 
delocque, who  seized  the  sceptre  of  obstetrics  and  applied 
the  scientific  ideas  which  he  had  derived  from  others ; 
Naegele,  who  wrote  a  book,  a  true  Euclid  of  obstetrics,  a 
work  which  has  exercised  a  greater  influence  than  any  other 
work  of  its  size  ever  published  in  medical  literature ;  and 
simplified  the  study  of  obstetric  science ;  Cazeaux,  whose 
work  is  truly  classical,  and  well  worthy  what  it  has  lately 
received,  namely,  a  new  edition  ;  Velpeau,  who  loved  the 
science  for  the  sake  of  the  science ;  Du  Bois,  the  oracle  of 
French  midwifery ;  Kiwis ch,  Bauer  and  Schroeder,  who  are 
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worthy  successors  of  Saxtorph,  with  his  memoirs ;  Stein, 
with  his  art  of  obstetrics  ;  Stark,  with  his  archives ;  Zeller, 
with  his  observations,  and  Studell  with  his  treatises ; 
Denman,  with  his  spontaneous  evolution,  starting  as  he  did 
as  health  officer  of  a  vessel,  ending  as  the  great  authority 
of  England ;  Simpson,  the  earnest,  the  original  and  the 
gifted  student,  the  discoverer  who  sought  and  found  for 
suffering  humanity  in  its  sorest  need  a  foretaste  of  the 
peace  of  heaven.  He  rose  from  the  obscurity  of  a  country 
village  to  be  the  favorite  of  his  sovereign,  the  peer  of  the 
highest  literary  and  scientific  authorities,  the  cynosure  of 
the  medical  and  surgical  intellect  of  the  century.  Next,  Tyler 
Smith,  the  classical  orator,  who  made  even  the  dry  bones  of 
the  pelvis  to  bloom  with  beauty,  who  entertainingly  told 
what  he  knew,  and  knew  what  he  told ;  Dewees,  one  of  the 
fathers  of  American  obstetrics,  the  nervous  and  energetic, 
exemplifying  thoroughly  and  practically  the  doctrines  of 
French  obstetricians  ;  James,  the  first  professor  of  obstet- 
rics in  this  country,  the  erudite  and  polished  instructor, 
who  gave  currency  to  the  teachings  of  British  schools ; 
Bard,  who  published  the  first  original  treatise  on  mid- 
wifery in  the  United  States.  Hodge,  that  old  scholar  and 
Christian  gentleman,  who  has  added  not  only  to  our  litera- 
ture, but  has  given  us  the  brightest  bloom  of  his  ample  ex- 
perience and  fertile  brain.  Leishman,  the  Scotchman; 
Playfair,  the  royal  obstetrician ;  and  last,  but  not  least, 
Barker,  that  scholarly  genleman  who  was  so  fitly  called  to 
London  as  our  representative  obstetrician, who  has  given  us 
that  gem  of  clinical  lectures  in  his  work  on  Puerperal  Dis- 
eases. In  my  list  I  have  omitted,  with  a  purpose,  but  with- 
out disrespect,  the  names  of  Mesdames  Lachapelle  and 
Boivin.  Velpeau  says  of  them,  although  the  pupils  of  Bau- 
delocque,  they  were  not  afraid  to  shake  off  to  a  certain 
extent  the  yoke  of  his  scientific  authority,  and  their  posi- 
tion and  dignity  form  the  starting  point  of  a  new  era.  Their 
researches  upon  the  structure  of  the  uterus,  the  great  work 
by  the  one  on  the  diseases  of  the  womb,  the  twelve  mem- 
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oirs  contained  in  the  three  volumes  of  the  other,  place  them 
high  in  the  list  of  distinguished  characters,  as  viewed  from 
a  historical  point.  I  wish  their  mantle  could  fall  upon  the 
shoulders  of  their  sisters  in  the  present  generation.  But 
here  I  must  stop  ;  of  these  two  alone  do  I  make  exceptions. 
If  men  had  been  in  charge  of  obstetrics,  and  the  world  free 
from  an  old  prejudice,  our  obstetrical  history  would  have 
been  far  different,  our  heraldry  would  have  been  resplendent; 
no  dial  of  two  thousand  years  would  have  stood  unmarked 
by  the  progress  of  midwifery.  The  history  of  midwifery 
will  in  vain  be  searched  to  find  a  single  instance  recorded, 
or  a  practical  discovery  made,  by  the  class  we  now  know  as 
midwives.  Woman  has  her  sphere,  and  in  such  she  has 
the  respect  and  admiration  of  all.  The  boundary  of  her 
sphere  is  so  fixed  that  when  she  goes  beyond  she  is  but  a 
fallen  star.  The  composition  of  her  intellectual  faculties 
does  not  include  invention  or  the  finer  points  of  scientific 
advancement.  In  music,  she  bring  the  sweetness  of  her 
voice  and  the  beauty  of  her  touch  ;  but  she  does  not  belong 
to  the  class  of  great  composers.  Her  household  duties  she 
performs  with  a  care  no  one  else  can  equal ;  she  sheds  upon 
each  comfort  a  ray  that  makes  it  an  essential  part  of  home ; 
she  sends  forth  into  every-day  duties  an  influence  which  re- 
fines the  world ;  yet,  with  all  her  household  cares,  which 
she  arranges  with  a  woman's  taste,  the  broom  with  which 
she  sweeps,  the  duster  with  which  she  dusts,  the  stove  upon 
which  she  cooks,  the  needle  and  thread  with  which  she 
sews,  the  machine  with  which  she  stitches,  the  instrument 
upon  which  she  plays,  all  are  the  gifts  to  her  of  man's  in- 
genuity. 

Gentlemen,  study  well  the  mechanism  of  labor — men  who 
have  been  truly  great  in  the  science  of  obstetrics  have 
been  truly  great  in  this  essential  portion.  If  you  desire  to 
know  what  leading  obstetricians  have  thought  on  the  study 
of  obstetrics  and  the  mechanism  of  labor,  listen  to  the  echo 
which  comes  from  their  works.  The  science  of  obstetrics 
is  the  ensemble  of  knowledge  relative  to  the  reproduction 
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of  the  human  species.  It  is  not  a  science  such  as  Leroy 
stated,  that  one  could  explain  on  the  back  of  a  playing 
card,  it  is  one  of  the  most  important  and  positive  branches 
of  medicine.  The  mechanism  of  labor  is  the  vital  forces 
acting  in  perfect  harmony  with  the  laws  of  mechanics, 
the  wonderful  adaptation  to  insure  the  object  to  be  accom- 
plished ;  its  principles  are  sure,  all  its  operations  may  be 
carried  on  in  a  manner  to  a  geometrical  certainty;  these  same 
principles  give  to  the  resources  which  science  employs  a 
degree  of  precision  which  causes  it  to  approach  in  certainty 
the  mathematical  sciences.  Its  study  cannot  be  neglected. 
The  necessity  of  accurate  information  will  not  be  ques- 
tioned by  those  who  have  had  experience  in  tedious  and 
difficult  labors.  It  is  a  knowledge  which  alone  can  furnish 
correct  principles  for  your  guidance.  Perfect  acquaintance 
with  its  details  in  all  their  minutiae  is  the  real  foundation 
of  scientific  midwifery.  An  accoucheur  well  acquainted 
with  the  mechanism  of  labor  can  diminish  the  anxieties, 
the  sufferings  and  dangers  of  the  parturient  woman,  and 
augment  the  chances  in  favor  of  the  safety  of  her  infant; 
while  he  who  is  ignorant  of  it,  whatever  be  his  skill  or  ex- 
perience, must  either  allow  his  delicate  and  anxious  patient 
to  work  out  her  own  delivery  by  protracted  and  continued 
suffering,  or  must  operate,  if  assistance  be  deemed  nec- 
essary, at  the  greatest  possible  risk  to  mother  and  child. 
In  the  whole  range  of  obstetric  science  there  is  no  topic 
more  worthy  of  profound  study,  none  certainly  which  in- 
volves more  deeply  the  lives  of  both  mother  and  child.  It 
is  the  alphabet  of  obstetrics,  and  dominates  the  whole 
scientific  practice  of  midwifery.  It  is  the  keystone  of  the 
arch  of  obstetrics  ;  without  it  the  practice  of  midwifery  is 
a  mere  handicraft,  and  is  wholly  unworthy  the  dignity  of  a 
science  ;  without  it  you  are  on  a  par  with  an  uneducated 
midwife.  It  is  not  a  sad  plaything  like  many  speculative 
systems  in  our  profession,  and  Naegele's  Euclid  of  obstet- 
rics will  not  have  accomplished  its  mission  until  every 
accoucheur  in  each  individual  coming  before  him  entirely 
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masters  the  fetal  head.  Nothing  less  than  this  should  be 
arrived  at  by  every  obstetric  practitioner ;  and  it  is  a  la- 
mentable fact  that  such  sayings  of  our  brilliant  men,  who 
have  furnished  such  glorious  monuments  of  the  human  in- 
tellect, should  go  for  naught,  and  that  students  leave  their 
schools  more  ignorant  of  the  mechanism  of  labor  than  any 
other  portion  of  the  branch;  and  we  can  re-echo  to-day 
the  cry  of  Simpson,  which  was  the  echo  of  Denman's  affir- 
mation, that  there  are  few  departments  in  midwifery  in 
which  the  practitioner  entertains  more  loose  and  more  in- 
correct ideas,  and  that  natural  labor  is  the  last  thing 
studied. 

In  conclusion,  gentlemen,  allow  me  to  congratulate  you 
upon  the  era  at  which  you  are  entering  the  study  of  this 
subject.  Wonderful  and  gratifying  progress  has  been 
made ;  the  days  of  superstition  have  passed ;  no  longer  is 
the  butcher  required  to  remain  in  the  adjoining  room,  to 
have  in  readiness  the  warm  skin  of  an  animal  to  be  laid 
over  the  patient's  abdomen.  No  longer  will  women  run  the 
risk  of  the  occurrence  which  befel  Mary  Anne,  of  Bavaria, 
when  she  gave  birth  to  Louis,  Duke  of  Burgundy,  namely, 
have  the  skinned  animal  walk  into  the  room  and  up  to  the 
bedside  of  the  patient.  Your  sphere  shall  be  in  the  lying- 
in  room.  Be  there  not  as  an  idle  spectator,  but  watch,  well 
armed  with  all  the  professional  armament  to  protect  the 
system  from  harm  while  in  its  throes  of  labor.  Allow  no 
ill  to  befall  that  which  is  about  to  breathe  the  breath  of  life. 
So  manage  the  scene  that  the  character  on  the  stage  shall 
not  suffer,  or  make  her  exit  in  causing  another  character  to 
enter.  It  is  a  position  in  which  you  will  be  placed  where 
ignorance  is  a  crime,  officious  effort  ignorantly  bestowed 
is  criminal,  but  the  inaction  of  ignorance  is  infanticide  and 
often  is  matricide.  In  this  branch  of  your  profession  you 
must  be  obstetricians.  Stand  near — time  to  study  author- 
ities neglected  during  your  course  will  not  be  given  you. 
The  crisis  is  at  hand,  and  if  you  fail  there  is  no  redemp- 
tion.   Know  well  the  presentation  and  position.  Know 
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when  to  assist  and  when  to  desist.  Have  your  instruments 
well  in  hand,  and,  above  all.  have  your  hands  well  tutored 
to  their  use.  Be  not  forward,  but  let  no  false  modesty 
check — a  life  is  in  jeopardy,  and  a  life  the  wager. 


MORBID  MTJSCDLAK  CONTRACTION 


By  L.  A.  Merriam,  M.  D.,  Omaha.  Neb. 


THE  simplest  phase  of  muscular  contraction  is  that  seen 
in  the  protozoa  as  a  change  in  the  form  of  the  body 
due  to  the  contractility  of  its  protoplasm.  In  the  process 
of  development  this  protoplasm  changes  into  a  dermo- 
muscular  layer  or  ectoderm,  which  is  the  lowest  and  most 
general  of  all  muscular  structures.  Further  differentiation 
develops  the  circular  and  longitudinal  muscular  fibers,  as 
in  the  acalephs  and  vermes.  The  study  of  the  higher 
orders  of  animals,  as  in  the  vertebrata,  shows  that  differ- 
entiation gives  rise  to  a  number  of  systems  of  muscles, 
known  as  the  muscles  of  the  trunk,  of  the  head,  of  the 
upper  and  lower  extremities.  The  subvertebral  muscles 
lying  below  the  vertebra  and  their  lateral  processes,  and 
within  the  thorax,  constitute  one  group  of  general  muscles 
within  the  central  portion  of  the  body.  Of  these  the 
diaphragm  is*  the  chief.  The  muscles  of  the  trunk  are  sep- 
arated into  two  divisions,  known  as  the  right  and  left  lateral 
trunk  muscles.  The  muscles  of  the  cephalic  skeleton  pass- 
ing up  each  side  of  the  neck  constitute  another  group, 
while  those  of  the  right  and  left  upper  and  right  and  left 
lower  extremities  constitute  other  principal  groups,  each 
series  having  its  base  at  the  trunk  and  composed  of  the 
earlier  developed  and  more  general  muscles,  and  its  apex 
at  the  periphery  and  composed  of  the  muscles  later  in  the 
process  of  development  and  more  specialized  in  their  func- 
tions.   Thus,  for  instance,  one  series  passes  through  but- 
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tock,  thigh,  leg  and  foot  to  the  toes,  the  muscles  of  the  toes 
forming  the  apex  or  highest  order  of  this  series.  Another 
series  passes  through  shoulder,  arm,  forearm  and  hand  to 
the  fingers,  the  muscles  of  the  fingers  forming  the  apex  and 
the  highest  order  of  this  series. 

Another  series  passes  up  each  side  of  the  neck  and  bifur- 
cating has  two  topmost  orders,  one  at  the  eye  and  the  other 
at  the  mouth,  the  point  of  the  eye  being  the  higher  of  the 
two. 

Bearing  in  mind  these  preliminary  anatomical  facts,  let 
us  recall  certain  well  known  physiological  conditions  bear- 
ing upon  the  subject.  .  Every  part  of  the  nervous  system 
is  every  instant  traversed  by  waves  of  molecular  change, 
in  some  parts  strong,  in  others  feeble,  here  arising  from 
pressure,  there  from  touch,  in  this  place  produced  by  sound, 
and  in  that  by  light,  at  one  part  by  muscular  strain  and 
at  another  by  heat,  or  cold,  or  some  other  condition. 
Every  repetition  of  an  impression  works  unseen  changes  in 
the  structure  of  the  nerve  of  such  a  nature  that  waves  of 
like  character  pass  through  with  increasing  facility,  hence 
the  increased  liability  to  the  recurrence  of  convulsions 
when  they  are  permitted  to  repeat  themselves.  Diminished 
pressure,  as  in  losses  of  blood  and  great  anemia,  is  another 
condition  whereby  resistance  to  the  passage  of  the  molec- 
ular wave  may  be  lessened,  hence  ordinary  impressions 
carried  to  the  centers  with  unusual  facility  may  produce 
extraordinary  motor  results.  The  same  thing  is  largely 
true  of  the  peripheral  nervous  system,  as  is  instanced  by 
the  afferent  nerves  of  individuals  who,  though  otherwise 
healthy  and  having  lax  tissues,  are  often  unduly  impressi- 
ble ;  and  Bastian  says  that  an  arm  rendered  anemic  by  un- 
natural constriction  of  its  arteries, and  beginning  to  atrophy, 
may  nevertheless  have  its  afferent  nerves  affected  by  elec- 
tric discharges  in  an  unusual  degree.  Increased  heat  of 
the  body  is  another  condition  whereby  resistance  to  nerv- 
ous action  is  lessened,  as  may  be  seen  in  the  tendency  to 
convulsions  in  children  when  high  temperature  is  present, 
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as  in  fevers.  The  converse  fact  is  seen  in  the  stupor  of  hiber- 
nating animals,  and  in  the  tendency  to  sleep  when  subjected 
to  prolonged  exposure  to  severe  cold.  Having  seen  some 
of  the  conditions  on  which  increased  nerve  action  depends, 
let  us  examine  the  accumulation  and  discharge  of  nervous 
force.  That  expenditure  of  nerve  force  is  greater  during 
the  day  and  active  labor  than  the  amount  generated,  and 
that  repair  and  accumulation  of  nerve  force  takes  place  at 
night  when  at  rest,  is  well  known.  In  other  words,  there  is 
an  amount  of  nervous  energy  stored  up  at  one  time  from 
which  the  supply  is  drawn  at  another.  This  is  seen  in  the 
morning  yawn,  when  the  undirected  motor  discharge  pro- 
duces an  involuntary  stretching  of  the  muscles  of  the  whole 
body. 

This  curious  property  the  nerve  elements  have  of  storing 
up  energy,  or  of  remaining  for  a  longer  or  shorter  time  in 
the  state  of  vibration  into  which  they  have  been  thrown 
by  the  arrival  of  external  excitations,  has  been  termed  by 
Luys  phosphorescence,  from  the  analogy  that  exists  be- 
tween it  and  the  storing  up  of  rays  of  light  by  phosphor- 
escent bodies. 

Imperfect  as  the  analogy  and  name  may  be,  yet  it  may 
serve  as  a  stepping  stone  to  something  better. 

When  this  accumulation  of  nerve  force  is  suddenly  dis- 
charged we  get  the  phenomena  of  morbid  muscular  con- 
traction, which  are  classed  as  :  1st.  Tonic  convulsions,  so 
named  from  their  continuous  nature.  2nd.  Clonic  convul- 
sions, characterized  by  their  intermittent  contractions. 

A  yawn  may  be  taken  as  a  simple  illustration  of  the 
tonic,  and  the  chattering  of  the  teeth  in  a  chill  as  an  illus- 
tration of  the  clonic  form  of  spasm.  Dr.  Hughlings-Jack- 
son  long  ago  pointed  out  the  fact  that  convulsions  always 
begin  at  the  base  or  apex  of  a  series  of  muscles,  never  in 
the  middle.  Convulsions  usually  begin  at  the  apex  of  one 
of  these  muscular  cones  and  pass  to  the  base,  as  beginning 
at  the  fingers,  toes  or  eyes,  and  passing  to  the  center  of  the 
body.    While  this  is  a  general  rule  it  is  not  always  true, 
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for  in  some  forms  of  idiopathic  epilepsy,  in  the  spasms  of 
tetanus  and  of  strychnia  poisoning,  they  begin  and  are 
generally  confined  to  the  most  general  of  all  the  voluntary 
muscles.  This  is  seen  in  a  case  of  rigor,  which  is  an  epi- 
lepsy of  the  vaso-motor  system  and  its  allies.  This  asser- 
tion,that  a  rigor  and  an  epileptic  lit  are  pathologically  allied, 
is  not  a  mere  assumption,  for  it  is  well  known  that  the  speci- 
fic fevers  and  malarial  fevers  which  in  the  adult  are  ushered 
in  by  a  chill  are  in  the  child  frequently  heralded  by  a  con- 
vulsion, which  takes  the  place  of  the  rigor.  Tonic  convul- 
sions are  of  two  classes  ;  those  beginning  at  the  apex  and 
ending  at  the  base  are  called  centripetal,  and  those  begin- 
ning at  the  base  and  ending  at  the  apex  or  periphery  are 
called  centrifugal.  Tonic  convulsions,  whether  centripetal 
or  centrifugal,  are  always  bilateral,  or  involving  simulta- 
neously both  sides  of  the  body,  and  in  every  case  produce 
an  attitude  of  extension.  Clonic  convulsions  are  either 
centripetal  or  centrifugal.  When  clonic  convulsions  are 
centrifugal,  moving  in  their  march  from  base  to  apex,  they 
are  always  bilateral  and  produce  an  attitude  of  extension. 
Thus  Ave  see  that  all  tonic  convulsions,  whether  centrifugal 
or  centripetal,  and  all  clonic  convulsions  of  centrifugal 
march,  are  bilateral  and  produce  the  phenomena  of  exten- 
sion. This  leaves,  then,  one  other  class,  viz.,  clonic  centri- 
petal convulsions,  which  form  by  far  the  largest  and  most 
varied  group  of  these  phenomena,  and  include  nearly  the 
whole  of  the  so-called  epileptic,  epileptoid  and  epileptiform 
convulsions.  These  clonic  centripetal  convulsions  are  al- 
ways unilateral  in  their  origin  and  invariably  produce  an 
attitude  of  flexion.  The  march  of  these  convulsions  is  in 
the  following  order  :  Beginning  in  the  thumb  and  fingers 
of  either  hand,  or  in  either  side  of  the  mouth  or  eye,  the 
progress  of  the  convulsion  is  toward  the  center  of  the  body, 
the  various  muscles  in  their  course  being  involved  in  their 
order.  When  the  base  is  reached,  the  convulsion  next  affects 
the  opposite  side  of  the  face,  the  opposite  hand  and  the 
toes  on  the  same  side,  the  march  continuing  from  these 
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points  to  the  base  of  their  respective  cones  or  the  center  of 
the  body ;  and  lastly  the  toes,  foot,  leg  and  thigh  of  the 
opposite  side  are  convulsed,  the  convulsion  ending  at  the 
center  of  the  body  or  base  of  the  several  cones.  This 
order  is  not  invariably  followed,  the  march  in  some  cases 
being  irregular  or  so  rapid  that  its  progress  cannot  be  fol- 
lowed, while  occasionally  the  part  first  affected  can  be  seen 
to  be  the  last  released.  The  centrifugal  convulsions,  be- 
ginning as  they  do  at  the  center,  and  in  the  lowest  order  of 
muscles,  spread  next  to  the  higher  order  of  muscles,  affect- 
ing simultaneously  the  two 'sides  and  extremities.  That  is 
to  say,  beginning  in  the  muscles  of  the  back,  the  spasm 
spreads  simultaneously  to  the  thighs,  the  upper  arms  and 
the  jaws;  the  head  is  thrown  back,  the  trunk  is  arched 
backwards,  the  arms  are  extended  by  the  sides,  the  thighs, 
knees  and  ankles  are  extended,  and  the  toes  flexed.  The 
convulsions  of  tetanus,  strychnia  poisoning  and  of  cerebro- 
spinal meningitis  are  of  this  character.  The  rapidity  of 
a  convulsion  is  often  so  great  that  the  convulsion  appears 
to  affect  the  whole  body  suddenly  and  simultaneously, 
hence  arises  -the  great  difficulty  of  observing  accurately 
the  progress  or  march  of  the  convulsion.  In  some  cases, 
however,  the  march  of  the  convulsion  occupies  two  or  three 
minutes  or  more.  In  these  cases  of  slow  progress  gross 
structural  disease  of  the  brain  usually  exists,  and  it  may 
be  said  with  much  truth  that  the  more  deliberate  the 
march  the  coarser  the  structural  alteration,  and  the  con- 
verse is  equally  true,  that  very  rapid  fits,  as  in  idiopathic 
epilepsy,  etc.,  the  change  in  brain  tissue  is  so  fine  as  to 
present  no  recognizable  structural  alteration.  Though 
many  unanswerable  questions  present  themselves  in  study- 
ing morbid  muscular  contractions,  yet  it  may,  we  think,%be 
safely  said  they  are  due  to  a  local  discharge  of  nervous 
force  concentrated  in  some  one  direction,  because  of  in- 
creased resistance  to  its  general  discharge,  and  of  dimin- 
ished resistance  to  its  local  discharge  ;  or  it  is  a  sudden  ex- 
cessive and  rapid  discharge  of  nerve  force  due  to  an  ex- 
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cessive  generation  of  nerve  force  from  abnormal  nourish- 
ment of  some  portion  of  the  nerve  centers,  preferably  the 
medulla  oblongata,  in  which  has  been  located  the  so-called 
convulsion  center. 


Increase  of  the  Negro  Population. — Professor  E.  W. 
Gilliam,  writing  upon  "  The  African  in  the  United  States," 
refers  to  the  increase  of  the  negro  population  as  follows : 

The  absence  of  thrift,  energy  and  management,  many  think, 
marks  negro  character  at  its  best.  It  is  certain  that  the  con- 
traries to  these  qualities  had,  under  a  long  condition  of  servi- 
tude, been  abnormally  developed.  Emancipation  found  the 
negro  without  the  master's  care  (and,  as  a  body,  slaveholders, 
at  least  from  motives  of  self-interest,  were  humane),  without 
the  customary  oversight  and  medical  attention,  dependent,  not 
self-reliant.  No  wonder  that  many  of  the  negroes  have  been 
worse  off  than  under  their  former  bondage ;  that  the  burden 
of  life  has  been  so  often  excessive;  that  infanticide  has  been  so 
often  resorted  to  to  lessen  it;  that  death  from  want  and  expos- 
sure  has  been  so  exceptionally  frequent.  A  body  of  four  million 
slaves,  ignorant,  uncivilized,  and  trained  in  habits  of  depen- 
dence, suddenly  set  free,  then  invested  with  the  ballot,  and 
intoxicated  with  political  power,  then  checked,  and  in  many 
instances  violently  checked,  by  the  necessary  and  wholesome 
self-assertion  of  the  white  race,  that  they  should  have  in- 
creased as  they  have  done  is  astonishing,  and  can  be  accounted 
for  only  by  the  remarkable  fecundity  of  the  African.  For  the 
future,  the  adverse  influence  to  population,  arising  from  this 
cause,  will  become  less  and  less  potent.  The  negro,  adjusted 
to  his  surroundings,  will  work  with  more  ease  and  effect.  He 
is  ascending  from  the  lowest  round.  Education  must  give  him 
increased  power  to  accumulate,  experience  must  improve  his 
thrift,  and,  life  passing  under  better  conditions,  it  is  reason- 
able to  think  that  in  subsequent  decades  he  will  add  five  per 
cent,  of  increase  to  that  of  the  past.  We  put  this  rate  at 
thirty-five  per  cent. — Popular  Science  Monthly,  Feb.,  1883. 
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Case  I.  Stomatitis. 

Mrs.  McX  ,  40  years  of  age,  was  at  this  clinic  one  year 

ago,  having  the  same  complaint  as  at  this  time.  Her  lips  are 
swollen  and  inflamed,  and,  presumably,  the  whole  alimentary 
tract  as  far  as  the  stomach  is  in  a  similar  condition.  She  com- 
plains of  pain  and  difficulty  in  swallowing  solids  and  fluids;  es- 
pecially much  pain  is  caused  by  sour  and  sweet  substances,  hot 
and  cold  liquids.  As  she  speaks,  the  saliva  dribbles  from  the 
angles  of  her  mouth,  and  she  states  that  the  same  occurs  dur- 
ing the  night  while  asleep.  She  complains  of  much  heart-burn 
and  nausea  after  meals,  and  experiences  tenderness  on  pres- 
sure over  epigastric  region.  Her  bowels  are  regular,  and  her 
appetite  is  fair,  but  she  does  not  relish  what  she  eats,  as  there 
is  44  no  taste  to  it." 

Her  breath  has  a  sour  and  slightly  offensive  odor.  Her  tem- 
perature and  pulse  are  about  normal,  there  being  only  a  slight 
febrile  reaction.  The  parotid,  submaxillary,  and  sublingual 
glands  are  enlarged  and  sensitive  to  pressure. 

On  inspection,  the  whole  inside  of  the  mouth  is  found  red, 
swollen  and  tender.  On  the  tongue  there  are  several  small  ul- 
cers, which  were  at  once  touched  with  a  stick  of  nitrate  of 
silver. 

Internally  she  received  ten  grains  of  saccharated  pepsin 
every  three  hours.  After  a  week,  she  returned  to  clinic  Ynuch 
improved.  She  was  told  to  continue  taking  same  powders 
(pepsin)  every  four  hours  for  another  week,  at  the  termination 
of  which  she  was  discharged  cured. 

Remarks  :  Stomatitis  is  a  rare  affection  in  adult  life ;  but 
when  it  occurs,  it  is  generally  of  severe  type.    It  was  brought 
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on  in  this  case,  undoubtedly,  by  a  gastric  derangement,  as 
pepsin  was  the  only  remedy  resorted  to  at  both  occasions,  and 
was  followed  each  time  by  a  rapid  improvement.  The  patient 
is  a  stout,  strong  lady,  not  at  all  anemic.  I  mention  this,  as  the 
subjects  attacked  by  this  disease  are  said  to  be  generally  weak 
and  debilitated.  i 
Case  II.   Facial  Paralysis. 

Martin  J  ,  set.  32  years,  occupation,  out  door  laborer, 

went  to  bed  in  perfect  health,  and  on  awakening  the  next  morn- 
ing found  himself  in  following  condition:  After  washing  and 
dressing,  he  noticed  that  he  could  not  close  his  left  eye;  when 
combing  his  hair,  he  found  the  left  side  of  his  face  drawn  to- 
wards the  right,  the  tears  running  from  his  left  eye  down  his 
cheek,  and  the  left  angle  of  mouth  hanging  lower  down  than 
the  right. 

He  applied  at  clinic  on  same  day.  It  was  ascertained  that  he 
slept  in  preceding  night  near  a  window  in  which  a  pane  of  glass 
was  broken,  the  draught  of  air  striking  his  body,  according  to 
his  statement,  but  probably  struck  his  head  more  than  his  body. 

Aside  from  the  paralysis  of  the  orbicularis  palpebrarum  and 
orbicularis  oris,  the  effects  of  which  he  described  himself,  there 
was  also  noticed  an  escape  of  saliva  on  the  affected  side  of 
mouth  when  patient  would  speak,  and  he  states  that  when  he 
drinks,  a  portion  of  the  fluid  runs  out  from  that  side  of  the 
mouth.  His  articulation  is  complete.  When  requested,  he 
could  not  whistle.  The  food,  while  eating,  would  accumulate 
on  left  side  of  mouth,  between  teeth  and  cheek,  and  he  could 
not  shift  it  to  the  other  side,  but  had  to  use  his  fingers  for  this 
purpose,  to  his  great  mortification.  The  left  side  of  his  fore- 
head is  smooth  and  motionless;  in  fact,  the  whole  left  side  of 
his  face  is  a  perfect  blank,  while  the  muscles  of  the  right  side 
act  in  excess.  This  gives  to  the  features  a  very  peculiar  as- 
pect, especially  when  the  muscles  are  brought  into  action,  as 
in  laughing,  etc.  The  sense  of  taste  is  normal;  there  is  no  de- 
viation of  tongue ;  no  paralysis  of  uvula,  nor  of  velum  palati. 
Both  Faradic  and  Galvanic  excitability  of  paralyzed  muscles 
are  preserved. 

Treatment:  A  pill  containing  gr.  sulphate  of  strychnia 
was  given  three  times  a  day.    But  the  main  part  of  the  treat- 
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ment  consisted  in  the  application  of  electricity.  A  weak  and 
slowly  interrupted  Galvanic  current  was  used,  just  strong- 
enough  to  produce  contraction  of  the  paralyzed  muscles.  The 
anode  was  placed  on  the  mastoid  process,  while  the  cathode 
was  applied  in  turn  to  the  affected  muscles.  A  daily  applica- 
tion, lasting  from  three  to  five  minutes,  was  used  for  three 
weeks,  and  effected  complete  restoration  to  health. 

Remarks :  As  there  were  no  cerebral  symptoms  whatsoever 
present,  it  is  certain  that  this  was  a  simple  case  of  peripheral 
facial  paralysis.  The  nerve  was  affected  after  passing  out  of 
the  stylo-mastoid  foramen.  It  is  worthy  of  note  that  improve- 
ment followed  immediately  on  application  of  electricity,  and 
soon  brought  about  a  cure. 


PUERPERAL  CONVULSIONS. 
 ■ 

By  F.  E.  Asbury,  M.  D.,  Aoian's  Hill,  N.  C. 

Mrs.  C  ,  set.  40  years,  was  delivered  of  her  sixth  child  in 

August,  1882,  by  a  midwife.  Everything  was  supposed  to  be 
right,  and,  after  tbe  usual  directions,  her  nurse  left  her.  On 
the  second  day  after  delivery,  she  complained  of  fullness  and 
tension  in  the  pelvis,  and  some  pain  and  uneasiness  over  the 
hypogastric  region ;  the  lochia  ceased,  and  fever  began  to  ap- 
pear. The  midwife  was  sent  for,  and  gave  her  a  variety  of 
teas,  and  applied  warm  fomentations  to  the  abdomen,  which 
had  continued  to  become  more  tender  and  tense.  Soon  after 
midnight  the  fever  increased,  her  head  began  to  ache,  and  she 
grew  restless,  and  soon  convulsions  made  their  appearance. 
These  increased  in  violence  until  about  10  A.  M.  of  the  third 
day  after  delivery,  when  I  saw  her.  I  found  her  complaining 
or  her  head  and  left  shoulder.  Her  arm  could  scarcely  be 
moved  without  great  pain;  skin  very  hot  and  dry ;  pulse,  130, 
full  and  resisting;  lochia  suppressed;  abdomen  full  and  Some- 
what tender;  conjunctivae  injected;  eyes  vacant  and  wild;  the 
convulsions  occurring  at  intervals  of  about  forty  minutes.  I 
took  about  sixteen  ounces  of  blood,  and  gave  the  following: 
R.  Hydrarg.  submuriat.,  grs.  x;  quiniae  sulph.,  grs.  xii;  ap- 
plied cold  applications  to  the  head,  and  used  a  vaginal  injec- 
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tion,  composed  of  sweet  milk,  with  fifteen  drops  of  aqua 
ammonia3  to  the  half  ounce  of  milk;  repeated  at  intervals  cf 
two  hours.  She  had  but  two  convulsions  after  the  bleeding 
and  the  compound  doses  as  given  above;  and  in  two  hours  her 
pulse  had  gone  down  to  90  per  minute.  She  was  calm,  slept 
some,  and  was  perspiring.  I  repeated  the  quinine  at  intervals 
of  two  hours,  in  four  grain  doses.  Her  bowels  were  well  evac- 
uated during  the  day.  I  continued  the  quinine  for  twelve 
hours,  after  which  I  gave  muriated  tincture  of  iron.  She  re- 
covered, though  a  slight  hectic  fever  lasted  for  twelve  days. 

I  mention  this  case  more  particularly  to  show  the  sedative 
action  of  quinine,  which  invariably  follows  venesection;  also,  to 
note  the  metastasis  of  inflammatory  action  from  the  pelvic  pe- 
ritoneum to  the  shoulder  and  head. 

In  all  such  cases  the  lancet  should  be  used;  it  cannot  be 
omitted  without  risk  to  the  patient ;  but  it  will  not  do  to  rely 
on  venesection  alone.  We  must  have  a  sedative,  and  prominent 
among  these  is  quinine. 

In  our  country,  eclampsia  has  not  occurred  oftener  than 
once  in  every  one  hundred  parturients,  and  two-thirds  of  them 
are  with  the  primipara. 


The  Editors  of  the  American  Journal  of  Otology  announce 
the  suspension  of  the  publication  of  that  journal  until  further 
notice. 


Kansas  Medical  Index  and  Missouri  Valley  Medical 
Journal. — We  were  guilty  of  an  unintentional  act  of  injustice 
to  an  editoral  brother  and  to  his  journal,  in  stating  last  month 
that  the  St.  Joseph  Medical  Herald  was  the  successor  of  the 
Missouri  Valley  Medical  Journal.  The  latter  journal  has  not 
been  discontinued  at  all,  but  having  been  established  by  Dr.  W. 
C.  Boteler,  and  principally  carried  on  by  him  during  the  last 
year,  has  now  been  united  with  the  Kansas  Medical  Index,  and  is 
published  simultaneously  at  St.  Joseph  and  Fort  Scott.  The 
St.  Joseph  Medical  Herald  is  a  new  enterprise  started  by  Drs. 
Geiger  and  Hoyt,  who  were  associated  with  Dr.  Boteler  in  his 
journal  during  a  part  of  last  year. 
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BACILLI  AND  BACILLI. 

In  our  last  number  we  referred  to  the  paper  of  Dr.  Schmidt, 
who  claims  to  have  demonstrated  that  Koch's  bacilli  tubercu- 
losis are  simply  fat  crystals  developed  in  the  tissues.  A 
careful  reading  of  this  article  does  not  convince  one  that  the 
claims  of  the  author  are  fully  warranted,  and  skillful  micro- 
scopists  claim  that  his  crystals  and  Koch's  bacilli  are  not  the 
same  at  all.  As  yet  we  are  forced  to  take  the  position,  with 
reference  to  both  these  theories,  assumed  by  the  Scotch  jury 
who  rendered  a  verdict — not  proven. 

In  the  meantime  medical  literature  is  teeming  with  articles 
upon  all  forms  of  bacteria  and  bacilli  from  investigators  and 
authors  who  accept,  and  those  who  deny,  their  active  agency 
in  the  causation  of  disease. 

Dr.  Geo,  M.  Sternberg,  one  of  our  most  painstaking  and 
accurate  investigators,  contributes  to  the  Medical  News  a 
paper  on  the  micrococcus  of  gonorrheal  pus,  in  which  he  denies 
that  the  infective  virulence  of  this  discharge  is  due  to  the 
presence  of  this  parasite.  He  says  :  The  micrococcus  which 
I  have  found  in  a  certain  number  of  the  pus-cells  in  every 
specimen  of  gonorrheal  pus  examined  by  me  is  an  accidental 
parasite  which  has  nothing  to  do  with  the  special  virulence  of 
this  fluid  ;  and  a  careful  search  with  a  first-class  objective,  and 
by  the  use  of  staining  reagents,  has  not  revealed  the  presence 
in  this  fluid  of  any  other  micro-organism  than  this  micrococcus. 

He  finds  that  the  micrococcus  of  gonorrheal  pus  is  identical 
with  the  micrococcus  ureae  of  Colin,  which  Pasteur  has  shown 
to  be  the  cause  of  the  alkaline  fermentation  of  urine. 

With  regard  to  the  bacillus  leprae,  which  has  been  said  to  be 
the  essential  cause  of  leprosy,  all  those  who  have  invest!- 
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gated  the  subject  recognize  the  occurrence  of  this  micro- 
organism in  the  tuberculous  form  of  the  disease  wherever  the 
leprous  products  are  found.  Some  observers  claim  to  have 
observed  the  same  structures,  which  are  quite  characteristic 
in  their  appearance,  in  the  blood  of  leprous  patients ;  others 
have  failed  to  do  so.  None  of  the  experiments  for  the  pur- 
pose of  developing  the  disease  in  the  inferior  animals  by  in- 
oculation have  been  successful,  and  therefore,  while  it  is 
probable  that  this  bacillus  is  really  the  cause  of  the  disease, 
the  absolute  demonstration  of  it  is  yet  lacking. 

The  most  recent  suggestion  we  have  seen  in  regard  to  the 
nature  of  bacilli  is  that  of  Dr.  William  Hunt,  who,  in  an  ad- 
dress before  the  Philadelphia  Academy  of  Surgery,  January 
8,  suggests  that  they  may  be  scavengers,  consumers  of  dead 
material,  and  serving  a  good  purpose  so  long  as  they  do  not 
accumulate  unduly.  In  his  own  words  :  "  Molecular  death  is 
going  on  continuously  in  all  living  tissues.  In  the  nice  bal- 
ance of  perfect  health  the  results  are  removed  so  completely 
through  the  blood  and  lymph-channels  (so  beautifully  de- 
scribed by  Formad),  and  by  other  means,  that  there  is  no  ac- 
cumulation. When,  however,  disturbances  arise,  as  inflamma- 
tions for  example,  from  any  cause,  abundant  necrotic  products 
are  the  consequence,  and  these  accumulate  faster  than  they 
can  be  removed.  Then  come  in  the  migratory  micro-organ- 
isms. It  is  a  question  of  food,  and  is  consonant  with  what  we 
know  of  the  movements  of  hosts  of  higher  animals,  possibly  also 
of  plants,  and  sometimes  of  man  himself.  As  these  organisms 
get  into  the  wrong  places,  they,  accumulating  with  great  rapid- 
ity, help  to  choke  further  and  irritate  what  has  already  started 
on  an  evil  course,  and  so  they  become  secondary  and  very 
fruitful  causes  of  disease." 

He  does  not  think  there  is  any  positive  proof  that  these 
organisms  are  specific  and  primary  in  their  action  at  all. 

He  closes  this  part  of  his  address  by  formulating  his  belief 
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in  the  form  of  an  epigram,  following  the  example  of  Formad 
and  Koch,  whose  epigrams  he  cites.  The  former  says:  "Xo 
inflammation,  no  tubercle  ;  "  the  latter  says :  44  Xo  bacillus,  no 
tubercle/'  Hunt  says  :  44  No  micro-necrosis,  no  micro-mag- 
gots," which  he  explains  as  meaning  that  44  food,  mostly  in  the 
form  of  necrotic  products,  precedes  the  advent  of  the  micro- 
organisms, however  these  may  originate,  whether  animal  or 
vegetable;  and  in  disease  these  necrotic  products  first,  plus 
the  organisms  second,  play  havoc  with  their  environment." 

And  so  one  and  another  advances  a  different  theory,  and 
the  medical  world  is  in  a  ferment,  like  some  of  the  culture 
fluids  in  which  the  bacilli  are  developing  so  rapidly.  But  as 
the  latter  clears  and  becomes  transparent  after  a  time,  so  we 
may  expect  that  after  a  time  we  shall  reach  a  clear  and  satis- 
factory conclusion  as  to  the  true  explanation  of  the  various 
phenomena  which  now  seem  so  contradictory  and  unex- 
plainable. 


Kejected  Medical  Colleges. — The  following  medical  col- 
leges are  not  recognized  by  the  Illinois  Board  of  Health : 
American  Eclectic  Medical  College.  Cincinnati,  Ohio. 
American  Health  College,  Cincinnati,  O. 
American  University,  Philadelphia,  Pa. 
College  of  Physicians  and  Surgeons,  Baffalo,  X.  Y. 
College  of  Physicians  and  Surgeons,  Joplin,  Mo. 
Edinburg  University,  Chicago,  St.  Louis  and  elsewhere. 
Hygeo-Therapeutic  College,  Bergen  Heights,  ]S.  J. 
Eclectic  Medical  College  of  Pennsylvania  (late  issues). 
Joplin  Medical  College,  Joplin,  Mo. 
Livingston  University,  Haddenfield,  X.  J. 
New  England  University  of  Arts  and  Science,  Boston,  Mass., 

and  Manchester,  X.  H. 
Northwestern  Medical  College,  St.  Joseph,  Mo. 
Penn.  Medical  University,  Philadelphia,  Pa. 
Philadelphia  L^niversity  of  Med.  and  Surg.,  Philadelphia,  Pa. 
Physio-Eclectic  Medical  College,  Cincinnati,  O. 
Physio-Medical  College.  Cincinnati,  O.  (late  issues). 
St.  Louis  Eclectic  Medical  College,  St.  Louis,  Mo. 
St.  Louis  Homeopathic  Med.  Col.,  St.  Louis,  Mo. 
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Rheumatism,  Gout  and  some  Allied  Disorders.  By  Morris  Long- 
streth,  M.  D.,etc.  New  York.  Wm.  Wood  <£•  Company,  8vo.,  pp.  280. 
Cloth.    (Wood's  Library.) 

This  volume  of  Wood's  Library  is  one  that  contains  much  of 
value  to  the  general  practitioner.  It  is  a  careful  compilation 
of  the  results  of  modern  study  in  this  class  of  diseases.  Eigh- 
teen chapters  of  the  nineteen,  which  the  book  contains,  are 
given  to  the  discussion  of  rheumatism  in  its  various  forms, 
while  only  the  last  one  is  devoted  to  gout. 

Perhaps  the  most  valuable  chapter  of  the  volume  is  the 
fourth,  in  which  Dr.  Longstreth  discusses  the  pathology  of 
rheumatism,  recounting  the  various  theories  and  the  argu- 
ments for  and  against  them.  Chapter  III  discusses  the  causes 
of  rheumatism  ;  chapter  V  consists  of  a  description  of  the  dis- 
ease and  its  course  ;  chapters  VI  and  VII  treat  of  individual 
symptoms  ;  chapters  VIII,  IX  and  X  consider  the  influence  of 
the  disease  upon  the  skin,  the  genito-urinary  apparatus  and  the 
urine  ;  chapters  XI,  XII  and  XIII  treat  of  the  various  com- 
plications of  rheumatism.  The  morbid  anatomy,  diagnosis  and 
prognosis,  and  treatment  follow.  Then  two  chapters  are  de- 
voted to  gonorrheal  rheumatism,  and  finally  one  to  gout. 

There  is  nothing  original  in  the  volume,  but  it  is  a  good  sum- 
mary of  the  various  views  as  to  cause,  pathology  and  treat- 
ment of  this  common  and  distressing  affection. 

Fourth  Annual  Report  of  the  State  Board  of  Health  of  Illinois. 
8vo.,  pp.  213 ;  paper. 

To  citizens  of  a  state  which  has  no  State  Board  of  Health, 
it  is  a  matter  that  excites  envy  to  look  over  such  a  report  as 
that  which  comes  to  us  from  an  immediately  adjacent  state, 
and  see  the  immense  work  that  is  being  done  by  the  Illinois 
State  Board  of  Health. 

The  success  which  attended  the  efforts  of  that  Board  of 
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Health  is  more  than  warrant  sufficient  for  the  maintenance 
of  it,  and  saved  thousands  of  dollars,  besides  many  valuable 
lives  to  the  state  during  the  last  year. 

The  account  of  the  course  adopted  by  the*Board  in  regard  to 
the  licensing  of  medical  practitioners,  and  the  revocation  of 
licenses  for  unprofessional  conduct,  again  excites  our  envy, 
and  urges  us  to  new  efforts  to  secure  effective  legislation  in 
our  own  state.  The  course  adopted  by  this  board  with  refer- 
ence to  licensing  of  practitioners,  as  well  as  the  recognition  of 
medical  colleges,  has  been  judicious,  temperate,  and  yet  firm. 
The  whole  profession  owes  a  debt  of  gratitude  to  the  Illinois 
Board  of  Health,  for  the  efficient  work  that  has  been  done  in 
showing  up  frauds  and  diploma  mills. 

Among  the  other  items  of  interesting  reading  are  found  the 
lists  of  questions  propounded  for  examination  of  physicians 
applying  for  licensure  under  the  act  regulating  the  practice  of 
medicine. 

The  statistics  with  reference  to  the  medical  colleges  of  the 
United  States  and  Canada  are  valuable  for  preservation  and 
reference,  as  being  the  fullest  and  most  complete  statement  of 
the  status  of  these  schools  to  be  found  anywhere. 

The  volume  also  contains  the  minutes  of  the  third  annual 
meeting  of  the  Sanitary  Council  of  the  Mississippi  Yalley. 
Some  of  the  addresses  delivered  before  this  council  are  not 
only  able,  but  eloquent  pleas  for  greater  earnestness  and  more 
thoughtful  attention  to  the  claims  of  preventive  medicine  and 
sanitary  science. 

A  System  of  Surgery;  Pathological,  Diagnostic,  Therapeutic  and  Operative. 
By  Samuel  D.  Gross,  M.  D.,  LL.  D.,  etc.  Illustrated  by  upwards  of  1,600 
engravings.  Sixth  edition,  thoroughly  revised  and  greatly  improved.  In 
two  volumes,  8vo.  Philadelphia;  Henry  C.  Lea's  Son  &  Co,,  1882.  Vol. 
I.  pp.  1194;  vol.  II.  pp.  1174. 

This  sixth  edition  of  Gross'  System  of  Surgery,  "  thoroughly 
revised  and  improved,"  is,  I  think,  much  the  same  as  previous 
editions,  and  as  it  has  been  so  long  before  the  public  it  is  not 
necessary  to  particularize  either  its  defects  or  its  points  of  ex- 
cellence. 

Modern  surgery  has  developed  so  rapidly,  and  changed  so 
materially  in  the  last  decade,  that  it  is  a  difficult  matter  for  one 
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man  to  cover  the  ground  and  do  equal  justice  to  all  subjects. 
It  gives  us,  I  suppose,  the  last  general  expression  of  the  views 
of  a  man  who  has  worked  long  in  the  profession,  and  who  has 
obtained  much  reputation  as  a  surgeon.  H.  H.  Bff. 

Illustrated  Medicine  and  Surgery.  Vol.  II.,  No.  1.  18S3.  Quarterly. 
New  York.    E.  B.  Treat. 

This  opening  number  for  1883  is  fully  equal  to  any  of  those 
of  last  year.  There  are  nine  articles,  with  thirty-four  illustra- 
tions. Dental  Development,  by  Wm.  Hailes,  Jr.,  M.  D.,  has 
three  chromo-litho^raphic  illustrations.  It  is  one  of  a  series 
of  articles  that  are  to  be  given  in  successive  numbers  of  the 
quarterly  .  Johnson  Eliot  relates  a  case  of  palato-pharyngeal 
sarcoma,  which  is  accompanied  by  one  illustration.  Randolph 
Winslow  has  an  account  of  an  excision  of  the  shoulder  joint, 
with  three  wood-cuts,  one  showing  the  patient  after  the  oper- 
ation, the  other  representing  the  bones  removed.  Dr.  James 
Little's  paper  on  Compound  Complicated  Hair-lip  has  six  arto- 
type  illustrations  of  patients  operated  upon,  and  also  a  wood 
cut  illustrating  the  operation,  and  another  showing  a  deformed 
hand  of  one  of  the  patients. 

A  fine  chromo-lithograph  accompanies  Prof.  Wm.  Osier's 
case  of  myeloid  disease  of  pleura  and  lungs.  Dr.  J.  H.  Poo- 
ley's  paper  on  Congenital  Union  of  the  Fingers  is  illustrated 
with  eleven  wood-cuts. 

A  teratological  contribution  by  Dr.  Geo.  J.  Engelmann  has 
three  wood  cut  illustrations,  and  one  wood-cut  accompanies 
Dr.  J.  S.  Wight's  paper  on  Apparatus  for  Treating  Fracture  of 
the  Patella.  Altogether  it  is  a  very  handsome  and  valuable 
number  of  the  journal. 

The  International  Encyclopaedia  of  Surgery.  A  systematic  treatise 
on  the  theory  and  practice  of  surgery,  by  authors  of  various  nations.  Ed- 
ited by  John  Ashurst,  Jr.,  M.  D.,  etc.  Illustrated  with  chromo-litho- 
graphs  and  wood-cuts.  In  six  volumes.  Vol.  EE.  New  York.  William 
Wood  &  Company,  1882.  Royal  8vo.,  pp.  754;  sheep. 

The  second  volume  of  the  International  Encyclopaedia  of 
Surgery  is,  I  think,  fully  up  to  the  standard  established  by 
the  first  volume. 

Dr.  John  Ashurst,  the  editor,  adopted  a  very  wise  course  in 
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soliciting  help  from  men  engaged  in  active  and  extensive  prac- 
tice in  the  various  departments  of  surgery.  He  has  been  en- 
abled in  this  way  to  get  the  results  of  the  best  practical  work 
of  modern  surgery,  and  to  obtain  from  men  busy  in  their  pro- 
fession their  best  thoughts.  The  book  is  not  a  history  of  med- 
icine, but  is  an  exposition  of  the  present  status  of  surgery  as 
appreciated  by  the  various  authors.  Too  many  of  our  standard 
works  in  surgery  have  weakened  their  force  and  power  by  at- 
tempting to  give  a  full  history  of  the  surgery  of  each  special 
subject  since  the  time  of  its  first  recognition,  and  have  thus 
encumbered  their  pages  with  much  that  was  useless,  except  to 
the  student  of  the  history  of  medicine.  In  the  present  volume 
we  have  some  admirable  articles,  notably  those  of  Hunter  Mc 
Guire,  M.  D.,  on  Contusions  ;  and  by  Thomas  Bryant,  F.  E.  C.  S., 
on  Wounds ;  the  latter  being  a  very  instructive  and  complete 
chapter. 

In  it  we  find  also  an  article  on  ulcers,  by  the  late  John  T. 
Hodgen,  M.  D.  It  is  an  important  one,  as  it  gives  the  result  of 
his  observation  and  practice  in  his  usual  terse  and  direct  style. 

The  volume  is  a  creditable  one,  and  will,  I  hope,  be  soon  suc- 
ceeded by  the  remaining  volumes  that  are  promised. 

H.  H.  Mudd. 

The  Pharmacopoeia  of  the  United  States  of  America.  Sixth  Decennial 
Kevision.  By  authority  of  the  National  Convention  for  revising  the  phar- 
macopoeia, held  at  Washington  A.  D.  1880.  New  York.  Wm.  Wood  &  Com- 
pany.   1882.    8vo.  pp.  488;  cloth. 

The  new  edition  of  the  pharmacopoeia  has  now  been  in  the 
hands  of  the  profession  for  some  weeks,  and  opportunity  has 
been  afforded  for  a  fair  estimate  of  the  value  of  the  revision. 
On  the  whole  the  verdict  is,  that  the  changes  made  were  well 
made,  and  that  the  new  edition  is  an  improvement  upon  the 
old  ones. 

Ready  reference  is  facilitated  by  the  adoption  of  an  alpha- 
betical arrangement,  and  the  abandonment  of  the  old  division 
into  primary  and  secondary  lists  of  drugs.  Over  two  hujidred 
articles  have  been  omitted  with  little  loss.  About  two  hun- 
dred and  fifty  articles  have  been  added,  some  of  which  might 
as  well  have  been  omitted. 

The  most  notable  change  is  the  arrangement  of  the  formulae, 
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directing  proportionate  parts  by  weight  instead  of  definite 
quantities  as  directed  in  former  editions  of  the  pharmacopoeia. 

We  can  see  no  advantage  in  that  change  of  nomenclature 
by  which  quinia,  cinchonidia  and  other  alkaloids  are  to  be 
called  quinina,  cinchonidina,  etc. 

These  are  among  the  more  noteworthy  changes  in  the  book. 
The  mechanical  execution  of  the  work  is  admirable. 

Wood's  Library  of  Standard  Medical  Authors. 

One  of  the  notable  features  of  the  history  of  medical  liter- 
ature in  these  days,  is  the  remarkable  success  of  the  several 
series  of  medical  books  published  in  form  much  cheaper  than 
the  same  or  similar  books  have  ever  been  issued  before. 

Messrs.  Win.  Wood  &  Company  were  first  to  issue  such 
series  of  volumes,  and  "  Wood's  Library  of  Standard  Medical 
Authors  "  has  truly  become  standard,  having  now  entered  up- 
on its  fourth  year  with  an  increased  number  of  subscribers 
each  year.  The  library  for  1883  will  comprise  the  following 
volumes :  Manual  of  Gynecology,  by  D.  Berry  Hart,  M.  D.,  F. 
R.  C.  P.  E.,  and  A.  H.  Barbour,  M.  A.,  B.  S.,  etc.  2  volumes. 
Illustrated.  Hand-book  of  Electro-therapeutics,  byDr.Wilhelm 
Erb.  Illustrated.  The  Microscope  and  its  Revelations,  by 
Wm.  B.  Carpenter,  C.  B.,  M.  D.,  etc.  Sixth  Edition.  2  vols. 
Illustrated.  Diseases  of  the  Esophagus,  Nasal  Cavities  and 
Neck,  by  Morell  Mackenzie,  M.  D.,  London.  Illustrated.  The 
Diseases  of  Women,  by  Heinrich  Fritsch,  M.  D. ;  translated  by 
Isidore  Furst.  Illustrated.  The  Treatment  of  Wounds,  by  Lewis 
S.  Pilcher,  A.  M.,  M.  D.,  Brooklyn.  Illustrated.  Hereditary 
Syphilis,  by  F.  R.  Sturgis,  M.  D.  Illustrated.  Legal  Medicine, 
by  Charles  W.  Tidy,  M.  B.,  F.  C.  S.  Vols.  Ill  and  IY.  A 
Treatise  on  Veterinary  Medicine,  by  F.  O.  Kirby.  Illustrated. 

Manual  of  Gynecology,  by  D.  Berry  Hart,  M.  D.,  etc.,  and  A.  H.  Bar- 
bour, M.  A.,  M.  B.,  etc.  Vol.  I,  with  eight  plates  and  one  hundred  and 
ninety-two  wood-cuts.  New  York.  Wm.  Wood  &  Company.  1883.  8vo. 
pp.  313;  cloth.    (Wood's  Library). 

Drs.  Hart  and  Barbour  have  succeeded  in  preparing  a  work 
on  gynecology  which  is  destined  to  secure  a  prominent  place 
in  the  literature  of  this  subject,  in  spite  of  the  fact  that  so 
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many  works  have  been  issued  in  this  department  during  the 
last  few  years.  The  volume  before  us  consists  of  two  parts. 
Part  1,  treats  of  the  anatomy,  physiology  and  method  of  ex- 
amination of  the  female  pelvic  organs.  Part  2,  takes  up  the 
diseases  of  the  female  pelvic  organs. 

The  anatomical  descriptions  are  excellent,  and  the  discussion 
of  the  true  position  of  the  uterus  in  the  pelvic  cavity  is  able 
and  convincing,  albeit  they  differ  from  the  view  of  many  prom- 
inent writers.  Chapter  V.  deals  with  a  subject  which  has  not 
been  noted  specially  in  other  works,  viz. :  the  physics  of  the 
abdomen  and  pelvis,  with  special  reference  to  the  semiprone 
and  genu-pectoral  postures. 

They  aim  to  give  not  the  views  of  one  school,  but  to  present 
the  teachings  of  the  French,  German,  English  and  Americans 
as  well.  In  regard  to  the  changes  which  take  place  in  the 
uterine  mucosa  during  menstruation,  they  favor  the  view  of 
Kundrat  and  Engelmann,  although  they  give  in  full  the  position 
of  Williams  and  of  Leopold. 

They  advocate  the  use  of  anesthetics,  and  preferably  chloro- 
form whenever  a  cutting  operation  is  to  be  made,  unless  very 
slight. 

Their  instructions  as  to  operative  procedure  are  conserva- 
tive and  judicious.  For  example,  they  say  in  treating  of 
Emmet's  operation :  "  Like  every  new  method  in  medicine 
and  surgery,  the  operation  has  been  performed  in  numbers  of 
cases  where  it  was  not  called  for.  *  *  *  *  * 
*  *  *  *  In  the  treatment  of  lacerations,  as  of  many 
other  uterine  affections,  skill  may  often  be  shown  in  knowing 
to  leave  the  case  alone  rather  than  in  operating." 

They  recommend  continual  irrigation  in  the  performance  of 
the  operation,  a  measure  which  is  certainly  a  most  admirable, 
one,  as  we  have  repeatedly  found. 

If  the  second  volume  equals  the  first,  the  authors  have  given 
the  profession  a  most  valuable  treatise. 

The  mechanical  execution  of  the  volume  is  superior  to  that 
presented  in  either  of  the  former  series  of  volumes  ©f  the 
Wood's  Library. 
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Practice  of  Gynecology  in  Ancient  Times.  By  Edward  \V.  Jeirks,  M.  D., 
LL.  D.  Chicago,  111.  Rep.  from  Gyn.  Trans.,  Vol.  VI.  1882.  Contri- 
bution to  Surgical  Gynecology.    By  Edward  W.  Jenks,  M.  I).,  LL.  D. 

Chicago,  111.   Rep.  from  Trans.  III.  State  Med.  Soc.  Modified  Listerism 

in  Ovariotomy,  with  a  Report  of  live  Recent  Operations.    By  Edward  W. 

Jenks,  M.  D.    Chicago,  111.    Rep.  from  Mich.  Med.  News.  Massage; 

its  Mode  of  Application  and  its  Effects.  By  Dr.  Douglas  Graham.  Boston, 

Mass.  Rep.  from  Pop.  Sci.  Mo.,  Oct.,  1882.  Prohibition  vs.  Personal 

Liberty.  By  Ahner  M.  Collins,  A.  M.,  M.  D.  John  Burns,  St.  Louis,  Mo. 
 General  Paralysis.  Philip  Zenner,  A.  M.,  M.  D.  Cincinnati,  O.  Re- 
print from  Lane,  and  Clin.,  Nov.  25th,  '82.  Some  Thoughts  on  Phthisis, 

and  the  Value  of  Laryngeal  Symptoms  in  Diagnosis.  By  M.  F.  Coomes,  M. 
D.  Louisville,  Ky.  Rep.  from  Archives  of  Laryngology,  Vol.  III.  An- 
alysis of  Eight  Thousand  Cases  of  Skin  Disease.  By  L.  Duncan  Bulklev, 
A.  M.,  M.  D.  New  York  City.    Rep.  from  Archives  of  Dermatology,  Vol.  III. 

 Water  Gas  Journal,  Vol.  I,  No.  1.  Report  of  the  Board  of  Trustees 

of  the  Arkansas  State  Lunatic  Asylum.  Little  Rock.  Ark..  Jan.,  1883,  How 

we  Ought  to  Live.    By  Joseph  F.  Edwards,  A.  M.,  M.  D.     John  Burns,  St. 

Louis,  Mo.  8vo.  pp.  G25.  Manual  of  Gynecology.  By  D.  Berry  Hart,  M. 

D.,  F.  R.  C.  P.  E.,  etc.,  and  A.  H.  Barbour,  M.  A.,  M.  B.,  etc.,  Vol.  I,  with 
8  plates  and  192  wood-cuts.    Win.  Wood  &  Co.,  New  York.     8vo.  pp.  313 

(Wood's  Library.)  On  Prehistoric  Trephining  and  Cranial  Amulets.  By 

Robert  Fletcher,  M.  R.  C.  S.,  Eng.,  Act.  Ass't  Surg.  U.  S.  A..  Washington 

Government  Printing  Office.  Civilization  not  the  cause  of  Toothache.  An 

Essay  by  J.  J.  R.  Patrick,  D.  D.  S.,  Belleville,  111.    Read  before  111.  State 

Dental  Society,  May  10,  1882.  The  value  of  Graduated  Pressure  in  the 

Treatment  of  Diseases  of  the  Vagina.  Uterus, Ovaries  and  other  appendages. 
By  Nathan  Bozeman,  M.  D.,  New  York.    Reprint  from  the  Atlanta  Medical 

Begister,  Jan.,  1883.  A  case  of  Hemiplegia,  with  remarks  on  Secondary 

Degeneration  of  the  Pyramidal  Tracts.  A  Paper  read  before  the  Ohio  State 
Medical  Society,  Jan.  14,  1883.    By  Philip  Zenner,  M.  D.,  Cincinnati,  0. 

 Experience  of  an  Opium  Eater  During  the  Withdrawal  of  the  Drug. 

By  C.  H.  Hughes,  M.  D.,  St.  Louis,  Mo.  Reprint  from  the  Alienist  and  Neu- 
rologist. The  Therapeutic  Value  of  Cephalic  and  Spinal  Electrizations. 

By  C.  H.  Hughes,  M.  D,,  St.  Louis,  Mo.  Rep.  from  the  Alienist  and  Neu- 
rologist. The  Rights  of  the  Insane.  By  C.  H.  Hughes,  M.  D.,  St.  Louis, 

Mo.    Rep.  from  the  Alienist  and  Neurologist. 
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THE  MEDICAL  PBOPEBTIES  OF  IODOFORM.1 


By  Prof.  Hofmokl.  —Translated  by  F.  A.  Glasgow,  M.  D.,  St.  Louis. 


Prof.  Hofmokl  used  iodoform  on  two  hundred  patients  by 
the  following  different  methods :  as  a  powder,  gauze,  emulsion 
with  glycerine  and  oil,  with  oil,  in  the  form  of  rods,  salves, 
plasters,  and  by  the  hypodermic  injection  of  ethereal  solutions. 

After  considering  the  results  in  all  of  these  cases,  he  draws 
the  following  deductions : 

1st.  Iodoform  is  an  excellent  antiseptic  medicament,  and  its 
application  to  wounds  is  painless. 

2d.  On  account  of  its  insolubility  it  is  less  applicable  for 
complicated  or  irregular  cavities. 

3rd.    It  does  not  prevent  the  inception  of  erysipelas. 

4th.  It  is  not  a  specific  against  tubercular  and  scrofulous  pro- 
cesses, and  produces  a  favorable  result  only  after  the  removal 
of  the  tuberculous  material. 

5th.  It  assists  in  the  formation  of  granulations  in  fresh 
and  clean  wounds,  but  does  not  assist  in  the  cicatrization. 

6th.  Yery  thin  layers  of  iodoform  do  not  prevent  union  by 
first  intention. 

7th.  In  pharyngeal  and  laryngeal  diphtheria  of  children, 
iodoform  acts  no  better  than  other  antiseptics. 

8th.  In  wounds  and  ulcers  of  the  oval  cavity,  of  the  rectum, 
vagina,  and  in  exposed  wounds  of  the  bones,  the  application 
of  iodoform  by  means  of  gauze  is  especially  suitable. 

9th.  Injections  of  the  ethereal  solution  are  very  painful,  but 
should  be  tried  when  all  other  means  fail. 

10th.  It  is  often  useful  in  goitre  (soft)  and  enlargement  of 
lymphatic  glands. 

11th.   It  is  deleterious  in  large  doses,  but  is  well  borne. 

12th.    Childhood  is  no  contra-indication  to  its  use. 


^rom  a  paper  read  before  the  Wiener  K.  K.  Gesellschaft  der  Aertze. 


254  Translations.  [March,  1^3. 

13th.  Previous  irrigation  of  carbolized  wounds  with  carbo- 
lized  water  does  no  harm,  but  is  unnecessary. 

14th.  The  healing  of  scrofulous  and  tuberculous  ulcers 
under  iodoform  does  not  prevent  a  return  of  the  disease. 

15th.  Iodoform  is  excellent  for  deodorizing  necrotic  neo- 
plasms. 

16th.  Occasional  syringing  of  suppurating  cavities  with 
iodoform  emulsion  acts  favorably  on  the  quantity  and  quality  of 
the  pus  formed. 

17th.  The  introduction  of  iodoform  pencils  into  the  urethra 
and  bladder  relieves  the  pain  in  vesical  cramp,  and  delays  the 
decomposition  of  the  urine. 


THE  EFFECT  OF  IODIUM  SALICYLATE  UPON  THE 
CIKCULATIOK 


By  Prof.  Ed.  Maragliano,  Genoa. 


The  question,  bow  preparations  of  salicylic  acid  act  upon  the 
heart,  is  not  yet  solved,  and  contradictory  results  have  been  ob- 
tained in  experiment.  According  to  some  the  activity  of  the 
heart  is  increased ;  others  maintain  that  it  is  weakened — vid. 
the  chapter  by  Liebermeister  in  Ziemssen's  work,  also  writings 
of  a  number  of  others. 

Liebermeister  declares  for  a  depressing  effect,  since  he  de- 
clines to  prescribe  it  to  those  suffering  from  cardiac  feebleness. 

To  throw  more  light  upon  this  subject,  I  have  conducted 
three  series  of  investigations. 

First:  Sodium  salicylate  was  prescribed  in  some  cases  du- 
ring several  days,  and  the  pulse  curve  was  noted  mornings  and 
evenings  before  the  administration,  during  and  after  it. 

Second  series  :  The  curve  was  noted  before  and  after  single 
doses,  5  grams  (77  grains). 

Third:  The  arterial  pressure  was  observed  after  Basch's 
method  before  and  after  single  doses  of  5  grams. 

The  results  were :  1st.  By  the  administration  of  increased 
doses,  a  progressive  strengthening  of  the  pulse  and  a  cor- 
responding elevation  of  the  systolic  curve. 
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2nd.  After  a  single  dose  there  was  increased  force  of  the 
pulse  one  hour  later,  which  reached  its  maximum  in  two  to 
three  hours,  and  disappeared  after  three  to  five  hours.  The 
normal  dicrotism  was  generally  accented.  Sometimes  the 
pulse  was  tricrotic. 

3rd.  The  intra-arterial  pressure  rose  about  one  hour  after 
taking  a  single  large  dose,  and  became  normal  about  three 
hours  later.  The  increase  varied  10 — 20  mm.  (one-third  to  two- 
thirds  inches)  of  the  mercurial  column. 

These  results  point  conclusively  to  a  strengthening  of  the 
heart's  action. — Centralblatt  f.  Med.  Wiss.,  No.  48, 1882. 


LOCALIZATION  OF  INTESTINAL  CATARRH. 


Clinic  for  Diseases  of  the  Intestines. — Nothnagel. 


What  conclusions  may  be  drawn  from  the  condition  of  the 
fecal  evacuations'? 

Presence  of  mucus :  Evacuation  of  clear  mucus  does  not 
indicate  a  catarrh  of  the  rectum  only ;  the  sigmoid  flexure  and 
and  the  lower  part  of  the  descending  colon  may  also  be  in- 
volved. When  solid  lumps  of  fecal  matter  are  enveloped  in 
the  mucus,  the  inflammation  extends  up  to  the  splenic  flexure 
of  the  colon ;  the  investment  of  mucus,  may  be  absent,  however, 
if  the  lumps  are  but  small.  Under  such  conditions,  chronic 
catarrh  of  the  lowest  section  of  the  gut  should  not  be  excluded 
without  further  investigation.  The  presence  of  microscopic 
hyaline  mucous  granules,  intimately  mixed  with  solid  or 
doughy  feces,  without  visible  mucus,  characterizes  catarrh  of 
the  upper  colon  without  participation  of  the  lower  portion. 
When  with  catarrh  of  the  whole  colic  tract  the  dejections  are 
for  some  reason  thinner,  there  will  be  found  intimately 
mingled  small  shreds  of  mucus ;  but  these  will  be  visible  to 
the  unaided  eye.  Thorough  mixture  of  feces  with  portions  of 
mucus  shows  not  only  the  existence  of  catarrh  of  the  upper 
colon,  but  also  of  the  inferior  small  intestine.  Small,  yellow 
granules  of  mucus  declare  an  affection  of  the  small  intestine. 

Biliary  coloring  matter :  If  typical  reaction,  upon  application 
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of  tests  for  bile  pigments,  are  observed  in  the  evacuations,  we 
can  infer  a  pathological  activity  of  peristalsis  in  the  whole  colon 
and  lower  small  intestine,  and  according  to  the  condition  of  the 
pigmented  portion  an  increased  peristalsis  or  catarrh  of  the  lat- 
ter. Earely  does  the  evacuation  give  the  reaction  in  all  por- 
tions, for  the  most  part  the  pigment  adheres  in  the  superficial 
lying  masses  of  mucus,  or  in  the  yellow  mucous  granules  or 
cylinder  epithelium  ;  in  such  cases  there  is  always  a  catarrh  of 
the  ileum  or  jejunum,  together  with  increased  peristalsis  of 
the  entire  gut. 

Undigested  food:  When  there  is  no  fever,  but  other  symp- 
toms clearly  pointing  to  catarrh,  and  particles  of  muscular  tis- 
sue are  present  in  the  evacuations  \in  abnormal  abundance, 
there  is  probably  catarrh  of  the  small  intestines ;  so  also  when 
starch  is  present.  Catarrhs  but  slightly  affect  the  absorption 
of  fat ;  hence  should  noticeable  quantities  appear  in  the  feces, 
there  is  marked  exaggeration  of  peristalsis. 

Auscultation  and  percussion  afford  but  little  aid  in  localizing 
intestinal  catarrh,  Palpation  is  somewhat  more  efficacious, 
especially  when  gurgling  can  be  elicited  in  such  tracts  as 
should  contain  solid  or  at  least  semi-solid  matters. — Central- 
blatt  f.  Med.  Wiss.,  No.  51,  1882. 


LIGATION  OF  BOTH  AETEKIES  OF  THE  FOEEAEM. 


By  Dr.  Th.  Koelliker,  LEirziG. 


A  sarcoma  had  grown  upon  and  around  the  radial  side 
of  the  hand,  reaching  both  on  the  dorsal  and  palmar  aspect  to 
the  ulnar  border  of  the  third  metacarpal,  and  including  the 
thumb.  At  a  point  over  the  thumb  metacarpal  the  tumor 
had  perforated  the  skin  and  frequently  bled,  on  account  of 
which  it  was  determined  to  operate. 

A  dorsal  skin-flap  was  made,  springing;from  over  the  third 
metacarpal,  and  the  tumor  removed,  exposing  the  extensor 
tendons.  With  difficulty  it  was  removed  from  the  volar  re- 
gion, both  palmar  arches  receiving  several  incisions.  Es- 
march's  bandage  had  been  applied,  and  upon  its  removal  such 
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a  violent  hemorrhage  followed  that  the  ligation  of  both  ulnar 
and  radial  arteries  was  decided  upon ;  this  was  done  at  the 
wrist-joint.  Drainage  was  provided  for,  the  flaps  stitched,  and 
an  antiseptic  compress  applied.  The  arm  was  fixed  in  a  verti- 
cal position. 

There  was  no  secondary  hemorrhage,  but  on  the  sixth  day 
the  edge  of  the  volar  flap  necrosed,  and  half  of  the  larger 
dorsal  flap,  with  consequent  death  of  the  exposed  short  exten- 
sor tendons  of  the  thumb.  On  the  ninth  day,  the  tip  and  volar 
side  of  the  first  finger  became  gangrenous;  the  finger,  how- 
ever, was  preserved.  Five  and  a  half  months  after  the  opera- 
tion the  patient  is  able  to  use  the  hand  in  light  work — Berlin. 
Klin.  Woch.,  No.  49,  1882. 


An  Army  Medical  Board  has  been  ordered  to  assemble 
at  the  Army  Building,  corner  of  Houston  and  Greene  Streets, 
New  York  City,  New  York,  March  1,  1883,  for  the  examination 
of  such  persons  as  may  be  properly  invited  to  present  them- 
selves before  it  as  candidates  for  appointment  in  the  Medical 
Corps  of  the  Army,  and  will  probably  continue  in  session  about 
three  months. 

All  candidates  for  appointment  in  the  Medical  Corps  must 
apply  to  the  Secretary  of  War  for  an  invitation  to  appear  for 
examination.  The  application  must  be  in  the  handwriting  of 
the  applicant,  must  state  date  and  place  of  his  birth,  and  place 
and  state  of  which  he  is  a  permanent  resident,  and  must  be 
accompanied  by  certificates  based  on  personal  acquaintance 
from  at  least  two  persons  of  repute  as  to  citizenship,  character 
and  moral  habits  ;  testimonials  as  to  professional  standing  from 
Professors  of  the  Medical  College  at  which  they  graduated, 
should  also  accompany  the  application  if  they  can  be  obtained. 
The  candidate  must  be  between  21  and  28  years  of  age  (without 
any  exceptions),  and  a  graduate  of  a  Begular  Medical  College, 
evidence  of  which,  his  Diploma,  must  be  submitted  to  the 
Board. 

Further  information  regarding  these  examinations  and  the 
nature  thereof,  can  be  obtained  by  addressing  the  Surgeon 
General,  U.  S.  Army,  Washington,  D.  C. 
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REPORTS  ON  PROGRESS. 


OBSTETKICS  AND  GYNECOLOGY. 


Nitrate  of  Pilocarpi*  in  Salivation  of  Pregnancy. — Db. 
Dayezac  states  that  he  has  successfully  used  the  nitrate  of 
pilocarpin  in  the  treatment  of  the  profuse  salivation  of  preg- 
nancy.—  Gaillard's  Journal — Revue  Med. 

Prolonged  Gestation— Dr.  E.  M.  Eeid  relates  the  case  of  a 
patient  who  bore  a  child  after  a  gestation  lasting  295  days  at 
least.  Circumstances  were  such  that  the  parents  were  sepa- 
rated during  that  period  previous  to  the  death  of  the  child. 
Dr.  Reid  is  of  the  opinion  that  the  prolongation  of  the  gesta- 
tion was  produced  by  the  fact  that  in  its  course  the  patient 
had  several  copious  hemorrhages,  viz.,  on  the  177th,  183rd, 
189th,  and  on  the  213th  day  another  very  profuse  hemorrhage 
took  place.— Ma\  Med.  Jour.,  Dec.  15th,  >S2. 

UlatemaJ  Impression. — Dr.  Wji.  T.  Taylor  states  that  Oct. 
16.  1882,  a  delicate,  nervous  Irish  woman  bore  a  child  perfectly 
well  formed  in  every  respect  except  that  there  was  no  prepuce, 
and  the  penis  appeared  as  if  circumcision  had  been  performed. 
The  mother  stated  that  during  the  early  months  of  her  preg- 
nancy she  had  seen  one  child  pulling  violently  at  the  penis  of 
another  younger  one.  Fearing  that  the  organ  might  be  torn 
off  or  seriously  injured  she  turned  away,  feeling  quite  sick. 
She  believed  that  this  was  the  cause  of  the  mark  upon  her 
child.-1 Phil  Med.  Times,  Dec.  2,  r82. 

Hydatidiform  Disease  of  the  Chorion. — Mr.  Edward  Ste- 
phens, M.  E.  C.  S.,  of  Ilminster,  writes :  "  On  September 
7th,  I  was  sent  for  by  a  midwife  to  attend  Mrs.  C,  who 
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was  flooding.  On  my  arrival  the  hemorrhage  had  stopped. 
On  making  an  examination,  the  uterine  sheath  was  not  suf- 
ficiently dilated  to  be  able  to  ascertain  its  contents.  On  pass- 
ing my  hand  over  the  abdomen,  I  remarked  to  the  midwife, 
how  unusually  circular  it  was.  On  the  following  afternoon  I 
was  again  hastily  summoned,  and  found  the  woman  had  lost 
much  blood.  On  making  an  examination,  I  found  that,  by  a 
little  maneuvering,  I  could  insert  my  hand  into  the  uterus ; 
and  I  vividly  remember  how  astonished  the  midwife  and  Mrs. 
0.  looked  when  I  informed  them  it  contained  no  child.  In 
fact,  Mrs.  0.  stoutly  declared  that  she  had  felt  the  child  many 
times ;  and  that,  being  the  mother  of  thirteen  children,  all 
living,  she  ought  not  to  have  been  mistaken.  After  administer- 
ing a  full  dose  of  ergot,  some  sharp  uterine  pains  followed — 
soon  expelling  a  mass,  which,  when  collected,  filled  three 
ordinary-sized  chamber  utensils.  After  this  jelly-like  mass  had 
been  expelled,  she  rapidly  recovered.'7 — British  Medical  Jour. 

Persistent  Salivation. — H.  W.  Longyear  reports  the  case  of 
a  woman,  aged  thirty-two  years,  the  mother  of  four  children, 
and  the  subject  of  several  miscarriages.  She  had  had  several 
attacks  of  severe  illness,  in  which  it  had  been  necessary  to  ad- 
minister hypodermic  injections  of  morphia  repeatedly  for  a 
considerable  time.  The  morphia  was  combined  with  atropia. 
After  having  had  an  attack  of  diphtheria,  which  lasted  for  two 
weeks,  she  began  to  be  annoyed  during  the  day  by  profuse 
salivation,  which  generally  ceased  at  night  when  the  patient 
retired.  The  combination  of  morphia  and  atropia  relieved  the 
symptoms  temporarily,  and  was  used  for  this  purpose  twice 
in  the  first  five  days.  On  the  sixth  day  a  miscarriage  took 
place.  After  this  the  salivation  became  constant,  except  when 
the  patient  was  under  the  influence  of  the  morphia  and  atropia, 
which  acted  only  when  given  hypodermically.  Xeither  of 
these  remedies  given  alone,  nor  both  together  given  by  the 
mouth,  had  any  favorable  effect  in  controlling  the  salivation. 
Various  remedies  were  tried  without  effect.  In  addrtion  to 
the  salivation,  there  were  frequent  micturition  and  dysenteric 
evacuations  every  morning.  After  two  months  of  treatment 
upon  the  hypothesis  that  the  trouble  was  due  to  perverted 
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nervous  action,  dependent  upon  some  lesion  caused  by  the 
diphtheria,  an  examination  was  made  of  the  pelvic  viscera, 
and  the  womb  was  found  to  be  in  a  condition  of  hyperesthesia 
and  hyperplasia,  with  a  granular  condition  of  the  cervical 
mucous  membrane,  a  deep  posterior  laceration  of  the  cervix 
and  ante-flexion.  Under  local  applications  of  iodine,  the  con- 
dition of  the  womb  was  somewhat  improved,  and  change  of 
air  and  scene  was  tried.  Two  months'  absence  improved  her 
strength  somewhat,  but  the  salivation  continued  and  the  nar- 
cotics seemed  to  be  losing  their  power,  though  now  used  in 
double  the  quantity  that  was  administered  at  first.  It  was  then 
determined  to  operate  for  the  laceration.  This  was  done  suc- 
cessfully. The  hypodermics  were  continued  for  two  weeks,  and 
were  then  gradually  diminished  for  five  days,  the  extract  of 
coca  being  administered  during  those  days  while  the  mor- 
phia was  being  withdrawn  and  for  some  days  afterwards.  By 
the  time  the  hypodermics  were  stopped  the  salivation  had 
nearly  ceased.  She  was  kept  in  bed  three  weeks  after  the 
operation.  Five  months  after  the  operation  there  had  been  no 
return  of  salivation. — Am.  Jour,  of  Obstct.,  Jan.,  '83. 

Gastro-Elytrotomy.—H.  J.  Garrigues  sums  up  the  results  of 
a  careful  study  and  comparison  of  Thomas',  Miiller's  and 
Porro's  operations  as  follows  : 

1.  Dr.  Thomas'  method  of  gastro-elytrotomy  has  been  per- 
formed eight  times.  One-half  of  the  mothers  recovered. 
All  the  children  survived  except  two,  who  had  died  long  before 
the  operation  was  done. 

2.  The  operation  may  be  performed  with  many  antiseptic 
precautions. 

3.  Porro's  operation  has  given  less  good  results,  and  Miil- 
ler's no  better  than^Thomas'. 

4.  The  dangers,  especially  as  regards  hemorrhage,  perito- 
nitis and  septicemia,  are  greater  in  the  Porro-Muller  operations. 

5.  The  intra-peritoneal  treatment  of  the  stump  in  Porro's 
operation,  carried  ont  in  five  cases,  has  four  times  resulted  in 
death. 

6.  One  advantage  in  the  Porro-Miiller  operations  is  the  pos- 
sibility of  operating  before  the  commencement  of  labor. 
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7.  Gastro-elytrotomy  is  less  repulsive  to  the  mind  of  the 
patient,  less  difficult  of  execution,  and  can  be  performed  with 
less  assistance. 

8.  It  does  not  sterilize  the  woman. 

9.  In  country  practice  the  old-fashioned  Cesarean  operation 
will,  in  most  cases,  be  preferable  to  all  its  substitutes.] 

10.  Thomas7  operation  can  be  performed  on  the  left  side  as 
well  as  on  the  right. 

11.  The  ureter  stays  below  the  incision. 

12.  All  those  who  have  performed  gastro-elytrotomy  on  the 
living  subject  or  on  the  cadaver  recommend  it. — Am.  Jour,  of 
Oust.,  Jan.,  '83. 

Sulpho-Carbolate  of  Sodium  in  Vomiting  of  Pregnancy.  — 
Philip  Miall  states  that  sulpho-carbolate  of  sodium  seldom 
fails  to  afford  relief  in  the  vomiting  of  pregnancy.  It  is  to  be 
given  in  doses  of  seven  or  eight  grains  in  a  half  ounce  of 
water.  He  suggests  a  trial  of  the  same  remedy  in  sea  sick- 
ness.— Brit.  Med.  Jour.,  Dec.  16,  '82. 

High  Temperature  in  Puerperal  Fever. — In  the  report  of  the 
Committee  on  Obstetrics  we  find  that  the  statement  that  in 
twenty-three  cases  of  puerperal  fever  reported  by  nine  differ- 
ent practitioners  in  the  State  of  Minnesota,  the  temperatures 
were  generally  low— 101°  to  102Q— though  105°  and  105A°  were 
occasionally  noticed.  Dr.  P.  E.  Jones,  of  Red  Wing,  saw  the 
thermometer  rise  to  108°  twenty  hours  before  death ;  and  in  a 
case  of  severe  septicemia,  under  the  care  of  Dr.  Senkler,  the 
temperature  ranged  between  108°  and  107°  every  evening  for 
nearly  a  week.  This  patient  recovered,  and  in  one  case  of 
puerperal  peritonitis,  which  also  recovered,  the  unusual  tem- 
perature of  108°  was  reached. — Trans.  Minn.  State  Med.  Assoc., 
1882. 


The  Medical  Colleges  of  the  United  States,  now  in 
existence  number  110,  while  the  total  number  in  Canada  is  only 
9.  The  schools  of  the  United /  States  graduated  4,299  out  of  a 
total  of  12,454  matriculates,  or  34.6  per  cent.  The  Canadian 
schools  graduated  81  out  of  595,  or  14.6  per  cent. 
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The  Morphology  of  Pulmonary  Phthisis.  . 

By  Dr.  Edward  T.  Bruex. 

I  have  been  instructed  by  the  committee  of  arrangement  to 
present  some  considerations  bearing  upon  the  pathological  an- 
atomy of  phthisis  as  a  basis  of  a  discussion  of  the  subject  be- 
fore the  society.  The  etiology  of  phthisis  is  very  properly  ex- 
citing careful  attention  at  present;  but  the  subject  is  in  a  far 
too  unsettled  condition  to  permit  even  a  useful  discussion. 
I  shall  not,  therefore,  allude  to  it,  and  I  feel  that  I  must  offer  an 
apology  for  the  triteness  of  the  subject  matter  of  my  paper, 
but  I  was  informed  that  it  was  designed  to  have  a  series  of 
discussions  upon  familiar  pathological  conditions.  With  this 
understanding  my  scruples  have  been  overcome. 

A  consideration  of  special  interest  seems  to  me  to  be  con- 
nected with  the  morphology  of  primary  tubercle.  In  cer- 
tain individuals,  owing  to  inherited  tendency  or  particularly 
unfavorable  surroundings,  recovery  after  bronchitis  due  to 
cold  is  retarded,  or  a  susceptibility  to  a  new  bronchitis  is  in- 
creased. In  either  case,  lingering  catarrh  in  the  majority  of 
instances  is  the  inception  of  the  series  of  pathological  pro- 
cesses known  as  phthisis  pulmonalis.  Two  microscopical  ap- 
pearances nearly  identical  occur,  but  they  differ  materially  in 
their  microscopic  anatomy.  Certain  so-called  miliary  tuber- 
cles are  frequently  composed  only  of  the  inflammatory  pro" 
ducts  of  connective  tissue,  without  the  characteristic  true  tu- 
bercular arrangement.  The  word  miliary  expresses  their  ap- 
pearance, but  the  inflammatory  products  may  be  so  arranged 
as  to  represent  true# tubercle,  pseudo-tubercle,  or  a  diffuse  in- 
flammation. This  tubercle,  or  pseudo-tubercle,  is  constant  in 
the  different  forms  of  phthisis  in  the  adult,  except  in  the  in- 
stance of  pure  interstitial  pneumonia.    Frequently  the  amount 
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of  tubercle  tissue  in  the  lungs  is  so  great  as  to  form  the  prin- 
cipal part  of  the  process,  although  complicating  inflammatory 
cheesy  products  are  also  present. 

CLASSIFICATION  OF  PHTHISIS. 

Tubercular  peri-bronchitis  is  probably  the  best  term  for  the 
earliest  stage  of  phthisis,  and  sometimes  is  the  best  to  designate 
the  process  all  the  way  through.  The  appearance  of  the  peri- 
bronchial tissues  resembles  berries  on  a  stalk.  The  formation 
extends  along  the  bronchi,  spreading  from  acinus  to  acinus  until 
the  trunk  is  reached,  and  is  also  distributed  in  the  sheaths  of  ves- 
sels and  lymphatics.  True  tubercle  may  penetrate  a  bronchus 
and  involve  the  lining  membrane,  and  a  true  tuberculous  ulcer 
may  form  the  basis  of  an  extensive  associated  bronchitis. 
Aside  from  this,  these  infiltrations  excite  inter-lobular  connec- 
tive tissue  growth,  and  subsequently  the  walls  of  the  vesicles 
become  thickened,  and  some  vesicular  catarrh  ensues,  which 
may  occlude  a  lobule.  Thus  the  three  divisions  of  the  pul- 
monary tissue  share  in  the  pathological  process  of  early 
phthisis. 

Desquamative  Pneumonia. — The  cause  of  more  than  nineteen- 
twentieths  of  vesicular  consolidation  is  a  result  of  a  process 
of  desquamative  pneumonia.  This  term  is  used  to  describe 
the  diffuse  inflammation  which  may  accompany  the  former  pro- 
cesses, and  which  more  than  the  other  changes  paves  the  way 
for  the  disintegration  of  the  lung.  In  this  process  the  peri- 
pheral epithelial  cells  of  the  bronchi  are  proliferated  and  shed, 
thus  filling  the  bronchi  and  infundibula,  while  the  surrounding 
connective  tissue  becomes  infiltrated  with  cells.  In  children 
this  process  is  a  common  one,  on  account  of  the  greater  cellu- 
lar activity  in  these  subjects.  In  the  desquamative  catarrhal 
pneumonias  of  early  life  the  process  differs  from  the  desquam- 
ative pneumonias  of  adults  in  that  the  air-cells  only  are  filled, 
and  there  is  little  or  no  change  in  the  intervesicular  tissue. 
Hence  it  is  that  recovery  is  so  much  more  frequent  in  children 
than  in  adults.  This  process  of  desquamative  catarrhMs  the 
basis  of  those  cases  of  acutely  developed  phthisis  which  follow 
croupous  or  catarrhal  pneumonia,  and  which  has  been  called 
acute  catarrhal  phthisis  or  galloping  consumption — sometimes 
pneumonia  phthisis.    When  the  pathological  process  thus  de- 
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scribed  is  less  rapid,  the  result  which  follows  has  been  classed 
by  some  as  acute  caseous  pneumonia.  When  the  changes  are 
still  more  slowly  developed,  it  is  synonymous  with  the  chronic 
catarrhal  pneumonia.  The  relative  development  then  of  these 
processes  known  as  phthisis,  in  the  three  divisions  of  the  pul- 
monary tissues,  the  bronchial,  the  inter-lobular,  and  the  vesicu- 
lar, is  dominated  by  the  activity  of  the  inflammatory  process 
peri-bronchitis,  with  consecutive  changes,  in  the  latent  forms, 
desquamative  pneumonia  in  the  more  acute  forms  ;  while  a 
process  presently  to  be  alluded  to— interstitial  phthisis —  oc- 
curs as  a  very  slowly  developed  change.  In  many  of  these 
cases,  when  the  destruction  of  the  lung  is  very  rapid,  the  tu- 
bercular deposition,  true  or  pseudo,  occurs  in  early  stages, 
but  is  masked  in  the  later  by  the  development  of  the  second- 
ary inflammatory  desquamative  pneumonic  processes. 

The  situation  at  which  phthisis  is  developed  is  probably 
most  frequently  the  apex.  The  forces  of  expiration  presuma- 
bly are  less  efficient  at  this  side,  and  the  lungs  are  less  entirely 
freed  from  mucus.  The  circulation  also  is  less  than  at  the 
roots  and  the  products  of  inflammation  are  therefore  dryer. 
The  roots  of  the  lungs,  however,  in  a  large  majority  of  cases 
are  primarily  affected.  This  is  especially  true  of  cases  in 
which  the  original  processes  of  invasion  are  latent. 

I  pause  here  to  observe  a  clinical  point  of  some  interest, 
viz.,  that  when  the  area  of  the  lung  involved  in  the  process  of 
phthsis  is  distinctly  limited,  and  does  not  shade  off  gradually 
into  healthy  lung,  my  opinion  is  that  a  favorable  result  may  be 
very  possible.  Certainly  I  have  seen  the  process  of  phthisis 
arrested  even  where  it  had  passed  into  the  stage  of  cavity, 
when  the  lesions  were  sharply  defined.  The  localization  of  a 
lesion,  other  things  being  equal,  is  a  point  of  favorable  prog- 
nosis. 

Another  topic  of  interest  is  the  share  taken  by  pleurisy  in 
the  development  of  phthisis.  A  specimen  already  exhibited 
before  the  society  is  again  shown  to-night.  It  is  taken  from  a 
colored  man,  seventy  years  old,  with  a  family  history  free  from 
the  taint  of  pulmonary  disease.  He  was  tapped  five  times  for 
the  relief  of  hydro-thorax  due  to  heart  failure.  Each  paracen- 
tesis was  followed  by  an  exacerbation  of  pleurisy.  Nine 
months  after  the  first  operation  death  occurred  from  an  in- 
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crease  of  hydro-thorax.  The  autopsy  disclosed  general  miliary 
tuberculosis  of  the  pleura  and  secondary  deposits  in  the  vis- 
cera; throughout  the  parenchyma  of  the  lung,  adjacent  to  the 
pleura  there  was  copious  deposit  of  tubercle,  but  the  other 
parts  of  the  lungs  were  normal.  Another  specimen  exhibits 
the  same  tendency,  viz.,  general  pleurisy  with  phthisis  and 
cheesy  deposit  in  the  pulmonary  parenchyma,  with  cavities. 
The  deposits  are  most  abundant  near  the  pleural  surface  of 
the  lung,  the  deeper  parts  evidencing  a  more  recent  date  of 
formation.  These  specimens  show  that' pleurisy  may  give  ori- 
gin to  a  tuberculous  inflammation.  But  while  this  is  true,  it  is 
conceded  by  all  that  dry  pleurisy  is  a  frequent  secondary  lesion 
in  the  progress  of  pulmonary  tuberculosis.  Pleurisy  is,  how- 
ever, in  many  cases  very  conservative,  since  by  the  thickening 
and  adhesion  of  the  pleural  surfaces  the  ulceration  of  the 
walls  of  superficial  cavities  is  arrested  and  pneumo-thorax  is 
prevented. 

Interstitial  Phthisis  or  Cirrhosis  is  a  process  in  which  true  or 
pseudo  tubercle  may  or  may  not  be  associated.  The  pulmonary 
tissues  are  traversed  by  narrow  bands  of  connective  tissue 
which  may  gradually  compress  it  more  and  more,  finally  con- 
verting it  into  dense  fibrous  masses.  The  color  of  the  lung  is 
apt  to  be  slaty  and  dark.  However,  in  some  cases  of  intersti- 
tial phthisis,  patches  of  the  peri-bronchial  and  desquamative 
pneumonia  may  be  found,  with  cheesy  degeneration.  Intersti- 
tial formation  is  an  important  part  of  the  process  by  which 
cavities  are  enclosed  and  sometimes  cicatrized. 

Distribution. — Interstitial  phthisis,  if  consecutive  to  bronchi- 
tis, is  usually  bilateral,  affecting  the  upper  lobes,  although  as 
a  unilateral  affection  it  is  not  infrequent. 

Syphilitic  phthisis. — It  is  of  interest  to  note  in  this  connec- 
tion that  the  early  lesions  of  syphilitic  phthisis  so-called  are 
evoked  very  often  by  bronchial  catarrhal  inflammation,  which 
predisposes  to  structural  changes.  In  these  cases  there  is  a 
principal  interstitial  fibro-nuclear  growth,  commencing  in  the 
alveolar  wall  and  concentrically  arranged  around  the  smallest 
bronchi  and  pulmonary  vessels.  Wagner  maintains  that  the  al- 
veolar wall  is  implicated  as  commonly  in  syphilis  as  in  ordinary 
phthisis. 

Bronchial  narrowing  occurs  in  these  cases  by  the  pressure 
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of  the  new  growth  which  develops  along  their  lumen.  Bron- 
chial occlusion  may  occur  from  this  new  formation,  but  it  is 
also  caused  by  the  enlarged  bronchial  glands,  one  of  the 
effects  of  syphilis.  By  this  means  serious  mischief  In  the 
lungs  may  be  developed,  in  kind  proportioned  to  the  the  de- 
gree of  obstruction,  such  as  atelectasis,  emphysema,  and  cer- 
tain forms  of  pneumonia.  Green  and  Virchow  suggest  that 
the  origin  of  syphilitic  diseases  of  the  lung  is  distinctive  in 
this  respect,  that  while  in  ordinary  phthisis  the  fibroid  is 
secondary,  or  co-equal  in  its  development  with  changes  in  the 
alveoli  and  alveolar  wall,  in  syphilis  there  are  primarily  princi- 
pal interstitial  changes.  Later,  when  entire  vesicular  consoli- 
dation and  breaking  down  occurs,  the  process  is  similar  to 
ordinary  phthisis  and  indistinguishable  from  it.  The  vascu- 
larity of  the  new  growth  of  connective  tissue  is  also  claimed 
to  be  a  distinctive  characteristic  of  the  inflammatory  prolifera- 
tion due  to  syphilis  But  we  must  remember,  in  any  discussion 
of  early  syphilitic  lung  disease,  that  the  one  special  and  char- 
acteristic lesion  of  syphilis  is  the  change  in  the  intima  of  the 
blood  vessels.  This  has  not  yet  been  demonstrated  in  the  lung, 
but  merely  general  thickening  of  the  external  coat  of  the  ves- 
sels. In  the  effect  of  interstitial  processes  upon  the  bronchial 
tubes  the  syphilitic  differs  from  the  non-specific  disease.  The 
tough,  contracting,  fibrous  tissue  which  radiates  through  the 
lung  draws  together  the  bronchial  tubes,  and  deforms  by  nar- 
rowing or  flattening  them,  possibly  even  to  obliteration.  On 
the  contrary,  in  the  forms  of  non-syphilitic  fibroid  phthisis  the 
bronchial  tubes  are  widened.  The  process  proceeds,  in  syphi- 
lis, from  the  hilus  into  the  interior  of  the  lung,  following  the 
tract  of  the  bronchial  radicals  and  the  bronchial  arteries.  The 
lesions  also  occur  on  the  surface,  near  the  visceral  pleura,  where 
there  is  also  more  connective  tissue.  Gummata  occur  as  a 
later  process.  Time  will  not  allow  me  to  allude  to  these  as  I 
should  like. 

Miliary  tuberculosis. — A  demonstration  of  the  pathology  of 
phthisis  would  be  incomplete  without  including  some  cases  of 
true  miliary  tuberculosis.  This  process  may  be  primary  in  the 
lungs,  or  secondary,  as  a  part  of  the  general  infiltration  of  the 
serous  and  mucous  membranes,  the  lymphatic  glands  and  the 
viscera.   This  form  of  tubercle  is  characteristically  recogniza- 
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ble  only  in  the  miliary  stage.  Its  appearance  as  a  number  of 
small,  hard,  translucent  nodules  is  too  familiar  to  need  descrip- 
tion. A  specimen  upon  the  table  illustrates  an  extensive 
lymphangitis  of  the  pulmonary  pleura,  forming  a  network 
over  the  pleura.  The  process  microscopically  shows  adenoid 
tissue  in  nodular  form.  Similar  cases  have  been  described 
before  the  London  Pathological  Society  in  1SS0. 

Enlargement  of  the  Bronchial  Glands. — Another  important 
part  of  :the  phthisical  process  is  the  enlargement  of  the 
bronchial  glands.  They  present  a  hrin.  pigmented  character, 
and  the  connective  tissue  is  usually  infiltrated.  I  have  ob- 
served in  many  cases,  in  individuals  suffering  from  temporary 
catarrhal  conditions  of  the  bronchial  mucous  membrane,  espe- 
cially when  there  is  a  family  history  of  inherited  phthisis,  but 
particularly  in  distinctly  scrofulous  persons,  a  set  of  symptoms 
referable  to  enlargement  of  these  glands.  These  symptoms 
consist  chiefly  in  an  alteration  of  the  rhythm  of  the  breathing, 
presumably  from  pneumogastric  irritation:  inability  to  fill  the 
chest  with  air  and  a  sense  of  suffocation  are  complained  of; 
added  to  these  there  is  pain  in  the  back  to  the  right  or  left  of 
the  second  dorsal  vertebra.  Further  detail  of  the  clinical  en- 
semble would  carry  one  away  from  the  pathology  of  the  sub- 
ject. When  the  enlargement  of  the  bronchial  glands  is  exces- 
sive, it  may  occasion  severe  mediastinal  pressure,  and  pain  be- 
comes an  important  clinical  symptom,  and  is  of  the  sort  occa- 
sioned by  mediastinal  growths  generally.  To  detect  this  en- 
largement during  life,  Guineau  de  Mussy  has  suggested  percus- 
sion over  the  spinous  processes  of  the  cervical  vertebra?  in 
the  course  of  the  trachea.  Following  this  line,  in  healthy  sub- 
jects a  distinct  tubular  sound  is  elicited  by  percussion  down 
to  the  point  of  bifurcation  of  the  trachea  at  the  level  of  the 
third  dorsal  vertebra. 

Opposite  the  fifth  and  downwards  we  get  the  lower  pitched 
and  pulmonary  resonance.  When  the  tracheal  or  bronchial 
glands  are  enlarged,  the  tubular  sound  over  the  upper  dorsal 
vertebra?  is  replaced  by  dullness,  which  may  contrast  sharply 
above  with  the  tracheal  and  below  with  the  vesicular  resonance. 
The  result  of  bronchial  pressure  upon  the  pulmonary  tissues 
is  best  marked  when  the  processes  of  phthisis  are  not  too  ex- 
tensive :  also  in  interstitial  phthisis,  or  in  cases  where  there  is 
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marked  bronchitic  complications.  In  these  cases  the  lamina 
of  the  bronchi  are  seriously  diminished,  and  vesicular  air 
supply  is  interfered  with.  Consequently,  emphysema  with  or 
without  asthma,  atelectasis,  or  a  very  intractable  bronchitis, 
may  occur. 

I  will  not  describe  the  morbid  process  of  phthisis  in  detail. 
The  involvement  of  an  entire  lung  is  simply  the  filling  up  of 
the  parenchyma  with  peri-bronchial  product,  or  with  the  re- 
sults of  the  desquamative  pneumonic  or  interstitial  process. 
And  as  one  or  the  other  of  these  predominates,  so  do  we  have 
peri-bronchial,  fibroid  or  catarrhal  phthisis. 

Another  interesting  although  not  demonstrable  incident  in 
the  pathology  of  phthisis  is  hemorrhage.  Bleeding  from  the 
lungs  occurs  both  early  and  late  in  the  history  of  cases.  The 
late  hemorrhage  is  easy  to  explain,  being  nearly  always  due  to 
the  ulceration  of  the  blood-vessel  walls.  The  cause  of  early 
hemorrhage  is  less  simple  ;  it  is  possible  that  in  cases  of  phthi- 
sis there  may  be  malnutrition  or  fatty  degeneration  of  the 
blood-vessel  walls,  rendering  rupture  under  conditions  of  in- 
creased arterial  tension  in  the  lungs  an  easy  circumstance. 
It  may  also  be  the  result  of  tubercular  infiltration  of  the  mus- 
cular walls,  which  is  followed  by  rupture  of  the  blood-vessels. 
Cavities  in  phthisis  are  the  result  of  several  processes.  They 
occur  (a)  by  a  slow  or  rapid  process  of  fatty  degeneration,  fol- 
lowed by  ulceration;  (b)  as  the  result  of  chronic  bronchitis 
and  softening  of  bronchial  tissue,  with  subsequent  yielding  to 
traction  from  without  ;  for  instance,  in  bronchial  pneumonia  or 
fibroid  phthisis;  (c)  from  abscesses,  as  a  sequence  of  acute  lobar 
pneumonia,  following  heptization  or  purulent  infiltration;  (d) 
as  the  direct  result  of  gangrene,  itself  the  immediate  conse- 
quence of  wounds  of  the  lung  or  blood  poisoning,  or  of  em- 
boli. Local  gangrene  on  a  small  scale  occurs  sometimes 
around  cavities  in  lungs  or  in  the  bronchial  tubes,  and  may 
give  rise  to  temporary  fetor  of  breath,  but  is  not  likely  to 
lead  to  fallacious  inferences,  chiefly  because  of  its  tem- 
porary character  and  the  absence  of  permanent  con- 
comitant symptoms.  It  naturally  follows  that  there  are 
two  locations  for  vomicae,  the  pulmonary  and  bronchial  tis- 
sues. Specimens  illustrating  the  various  forms  of  cavities  are 
upon  the  table. 
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The  limits  of  a  paper  designed  to  open  a  discussion  on 
phthisis  will  not  permit  me  to  dwell  upon  the  bearing  of  these 
pathological  changes  upon  physical  diagnosis.  I  therefore  will 
close  with  a  brief  resume  of  the  general  clinical  symptoms 
which  define  the  diagnosis  of  the  various  sorts  of  cavities. 

Phthisical  Cavities  commonly  are  situated  in  one  or  both 
lungs,  and  are  indicated  as  a  development  in  a  train  of  symp- 
toms which  include  as  prominent  features  gradual  emaciation, 
persistent  loss  of  weight  by  reason  of  non-assimilation  of  food, 
more  or  less  frequent  hemorrhage,  and  hectic,  frequent  pulse, 
hacking  intermittent  cough,  nummular  sputa,  expectorated  in 
varying  amounts  throughout  the  twenty-four  hours,  and  not 
periodically  as  in  bronchial  dilatations,  nor  inaugurated  by  a 
gush  of  pus  and  mucus,  as  in  abscess. 

Cavities  of  the  Nature  of  Abscesses. — The  pathology  of  these 
cavities,  with  its  co-incident  clinical  history,  is  not  that  of  , 
phthisis.  The  history  of  these  cavities  is  either  recovery  by 
contraction  (especially  after  wounds),  or  more  frequently  the 
abscess  grows  larger  and  larger  until  the  entire  lung  may  be 
destroyed,  in  this  respect  resembling  phthisical  cavities. 
Where  death  occurs,  it  is  by  exhaustion  and  hectic ;  where  re- 
covery takes  place,  it  is  by  free  opening  externally  or  inter- 
nally and  evacuation  of  the  contents.  At  times,  the  small 
amount  of  constitutional  disturbance,  slight  degree  of  emacia- 
tion, good  pulse,  easy  breathing,  slight  cough  and  healthy  com- 
plexion, are  in  noticeable  contrast  with  the  physical  signs. 
Cavities  of  the  nature  just  described  are  mostly  located  in  the 
base  of  the  lungs. 

Cavities  Due  to  Bronchial  Dilatation. — Frequently  for  years 
the  general  health  is  almost  unimpaired,  and  it  is  never  so  pro- 
portionately to  the  degree  indicated  by  the  physical  signs. 
There  is  no  hemorrhage  or  night  sweats,  and  emaciation  is  not 
a  pronounced  symptom.  The  same  physical  signs  persist  for 
months  or  years  unchanged,  contrary  to  the  history  of  most 
phthisical  cavities,  which  continually  alter  with  the  advancing 
malady.  The  expectoration  of  bronchial  dilatation  is*  more 
abundant,  fluid  and  purulent  than  in  catarrhal  phthisis,  and  is 
usually  brought  up  in  the  morning  or  evening  by  the  cupful. 
It  is  not  a  constant  spitting  of  nummular  sputa,  as  in  true  con- 
sumption.   In  chronic  cases  the  expectoration  may  become  so 
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fetid  as  to  generate  suspicions  of  gangrene.  The  cough  is 
harassing,  but  is  often  relieved  if  the  bronchial  cavity  is 
thoroughly  emptied. 

Dr.  Musser  said  that  little  could  be  added  to  this  ad- 
mirable and  concise,  yet  exhaustive  resume  of  Dr.  Bruen  on 
the  morphology  of  phthisis.  The  limited  experience  he  had  had 
in  the  study  of  the  histology  of  phthisis  had  convinced  him 
that  in  the  microscopical  structure  of  the  lesions  there  is  but 
little  difference  note-worthy  in  the  primary  changes.  We 
have  one  school  teaching  that  inflammation,  another  that 
tubercle,  is  the  primary  element.  I  cannot  but  agree  with  the 
author  of  the  paper  in  the  statement  that  the  disease  varies 
histologically  with  the  variance  in  the  intensity  of  one  of  these 
elements.  In  both  we  have  epithelial  proliferation  and  accu- 
mulation, changes  in  the  vascular  and  lymphatic  tissues 
(tubercle),  and  increase  in  the  interlobular  connective  tissue. 
So  intimately  is  the  evolution  of  each  of  these  processes 
connected,  that  a  classification  like  that  of  Green  (Lancet,  '82) 
seems  most  proper:  A.  Consolidation,  intra-alveolar.  B. 
Consolidation,  involving  mainly  alveolar  walls.  C.  Consolida- 
tion, consisting  largely  of  intra-lobular  connecting  tissue. 
Without  absolute  committal  either  way,  and  yet  m  the  line  of  ex- 
act truth,  the  distinction  thus  given  seems  to  cover  the  entire 
histological  ground.  Dr.  Musser  has  had  abundant  opportu- 
nity for  the  study  of  the  clinical  aspect  of  phthisis,  and 
although  an  arbitrary  histological  distinction  of  its  varieties 
cannot  be  made,  it  is  of  the  utmost  importance  as  influencing 
treatment,  and  hence  the  prognosis  of  the  case,  to  have  a  dis- 
tinct and  definite  idea  of  the  clinical  varieties.  The  import- 
ance of  the  subject  will  be  sufficient  apology  for  the  clinical 
remarks.  Ante-  and  post-mortem  observation  has  led  him  to 
adopt  the  following  classification  as  convenient,  systematic, 
aud  embodying  the  various  phases  of  the  disease: 

A.  Acute.  1.  Catarrhal  pneumonia. 

2.  Pneumonic  or  caseous  phthisis. 

3.  Pulmonary  tuberculosis. 

4.  Miliary  tuberculosis. 

B.  Chronic.  1.  Catarrhal  pneumonia. 

Tubercle  may  be  secondary. 

2.  Tuberculosis. 

3.  Interstitial  or  Fibroid  Phthisis. 

Tubercle  may  be  secondary. 
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It  is  scarcely  fair  or  proper  to  call  acute  catarrhal  pneumo- 
nia a  kind  of  phthisis,  as  it  only  is  related  as  a  possible  primary 
factor.  So  seldom  is  it  recognized  and  so  baneful  are  the  re- 
sults of  non-recognition,  and  the  consequent  inactive  and 
inadequate  treatment,  that  it  is  important  to  show  its  relation. 
It  will  be  observed  that  catarrh  and  tubercle  are  distinguished, 
and  so  for  convenience  and  contrast  we  may  term  the  kinds 
li  catarrhal n  and  M  tubercular." 

Perhaps  a  clue  to  the  pathology  of  phthisis  may  be  found  in 
denning  the  characteristics  of  each.    In  the  first  place  there  is 
a  marked  difference  in  the  predisposing  causes  of  the  disease — 
hereditary  and  diathetic  condition.   Thus  tubercular  phthisis 
is  markedly  hereditary,  catarrhal  is  not ;  the  tubercular  is  asso- 
ciated with  the  tubercular  diathesis  and  phthinoid  chest,  the 
catarrhal,  in  some  with  the  scrofulous  diathesis  and  a  perfect 
chest.   Then  the  mode  of  onset  differs  greatly.    In  the  former 
the  general  symptoms  are  more  marked,  the  pulmonary  symp- 
toms in  abeyance ;  in  the  latter,  the  pulmonary  symptoms  are 
more  marked,  the  general  slight.    Emaciation,  loss  of  appetite 
and  dyspepsia  precede  or  accompany  the  development  of  the 
former;  they  do  not  occur  until  late  in  the  latter.  Amen- 
orrhea and  changes  in  the  voice  also  occur  early  in  tubercular 
phthisis.    In  tubercular  phthisis  hemorrhages   occur  more 
frequently  and  earlier  than  in  catarrhal.  In  tubercular  phthisis 
dyspnea  is  a  more  marked  and  early  symptom,  and  is  out  of  pro- 
portion to  the  physical  signs.    Debility  is  more  marked  and 
more  readily  induced  in  tubercular  phthisis.    The  temperature 
range  is  not  so  high  early,  and  does  not  have  the  long  daily 
sweeps  in  the  late  stages  in  tubercular  as  in  catarrhal  phthisis. 
Wif  h  a  doubtful  mark  it  seems  pleurisy  and  chest-pain  is  more 
common  and  constant  in  the  tubercular  than  in  the  catarrhal 
form.    The  physical  signs  are  bi-lateral  and  not  pronounced  in 
the  tubercular  form ;  they  are  unilateral  and  pronounced  in  the 
catarrhal  form.   The  progress  of  the  tubercular  form  is  rapidly 
and  progressively  downward;  of  the  catarrhal,  slow  and  in 
spurts.    Tubercular  phthisis  is  contagious  (?)  and  auto-infec- 
tive.   Over  and  over  again  do  cases  present  themselves  at  the 
University  Hospital  and  Dispensary  with  just  such  definite 
and  broad  distinctions,  which  distinctions  should  determine 
the  line  of  treatment  to  be  adopted,  the  catarrhal  form  re- 
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quiring  a  more  active  local  and  general  antiphlogistic  treat- 
ment. It  is  not  to  be  forgotten  that  the  cases  are  not  always, 
I  may  say  generally,  so  easily  distinguished,  while  the  picture 
does  not  apply  to  acute  miliary  tuberculosis  or  fibroid  phthisis. 

In  a  previous  discussion  on  phthisis  Dr.  Musser  had  held 
that  acute  primary  plastic  pleurisy  did  not  occur  save  in  a 
tubercular  subject,  and  hence  was  secondary  to  that  diathesis. 
That  statement  is  possibly  too  broad,  and  it  should  be  that 
frequently  recurring  acute  pleurisies  occur  only  in  the  tuber- 
cularly  diathetic,  and  are  antecedent  to  the  development  of 
phthisis.  The  recognition  of  exocardial  and  subclavian  mur- 
murs leads  one  to  say  that  persons  having  such  sounds  are 
threatened  with  phthisis. 

Dr.  Eskridge  said  that  he  had  been  much  interested  in  Dr. 
Bruen's  remarks,  in  most  of  which  he  concurred.  As  to 
pleurisy  antedating  phthisis,  it  was  an  old  view,  wrhich  had 
lately  been  revived.  He  had  been  struck  with  the  frequency 
of  chest  pains  preceding  phthisis;  in  over  700  cases  of  which 
he  had  notes ;  this  symptom  was  noted  in  more  than  two-thirds. 
This  pain  may  be  on  the  side  opposite  to  that  of  the  affected 
lung.  Interstitial  phthisis  is  not  always  a  chronic  affection, 
Dr.  Barlow  and  others  having  reported  cases  which  proved  fatal 
in  six  months.  Hemorrhage  in  his  experience  was  a  very  com- 
mon symptom  in  this  variety  of  phthisis.  Dr.  Eskridge  called 
attention  to  the  fact  that  cardiac  valvular  diseases,  especially 
mitral  regurgitation,  attended  by  venous  congestions  and 
coming  on  after  birth,  are  rarely  associated  with  phthisis,  while 
congenital  deformities  of  the  heart,  attended  by  venous  stasis, 
etc.,  are  followed,  according  to  some  eminent  authorities,  in 
nine-tenths  of  the  cases,  by  tuberculosis  of  the  lungs.  "  Dr. 
Shakespeare  said  that  one  point?  made  by  the  lecturer  had 
especially  struck  him  as  being  opposed  to  his  own  experience, 
viz.,  that  the  earliest  part  of  the  lungs  attacked  was  generally 
the  root.  He  had  usually  found  the  consolidation  at  the  peri- 
phery of  the  lobe,  often  forming,  as  it  were,  a  shell  of  solid  lung 
perhaps  an  inch  thick,  while  the  central  or  deep  portions  would 
be  either  not  at  all  or  but  little  affected.  This  peripheral  con- 
solidation seemed  to  have  no  particular  relation  to  initial  pleuri- 
sies, for  the  consolidations  were  quite  frequently  met  with  in 
cases  almost  free  from  pleurisy  and  old  adhesions.  He  had  also 
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very  often  noticed  at  autopsies,  after  death  from  intercurrent 
diseases,  wedge-shaped  patches  of  solidified  lung  tissue  having 
the  base  at  the  periphery  of  the  organ  and  a  slightly  raised 
surface,  much  like  infarcts  and  containing  miliary  tubercle, 
whilst  the  intervening  pulmonary  tissue  was  normal. 

Dr.  Formad  asked  Dr.  Bruen  what  he  considered  was  the 
difference  in  the  pathology  of  acute  and  chronic  phthisis  ;  also 
on  which  side  the  disease  most  commonly  occurred.  Dr.  For- 
mad also  desired  to  put  on  record  some  new  observations  on  the 
histology  of  phthisis,  made  by  W.  H.  Mercur  in  the  Patholo- 
gical Laboratory  of  the  University  of  Penna.,  which  he  narrated 
as  follows:  That  acute  phthisis  (all  fatal  cases)  is  invariably 
complicated  with  croupous  pneumonia,  which  conditions  the 
lethal  termination ;  that  the  lining  of  the  bronchioles  and  the 
endothelium  of  the  blood-vessels  plays  a  very  active  part  in 
the  formation  of  organized  tubercle  granulations,  filling  and 
widely  distending  the  lumina  in  both  instances.  The  existing 
observations  on  this  point,  as  far  as  I  remember,  refer  only  to 
blood-vessels,  and  then  merely  to  cheesy,  broken-down  ma- 
terial obliterating  vessels,  or  occasionally  to  the  formation  of 
giant-cells,  or  to  something  which  in  transverse  section  simu- 
lates a  giant-cell.  Mr.  Mercur  states,  that  the  obliteration  of 
bronchioles  by  living,  organized  granulation  tissue,  is  the  most 
common  starting  point  for  pulmonary  tubercle  granulations, 
and  forms  the  greater  bulk  of  the  latter.  He  also  found  that 
the  exudate  within  the  air-vesicles  in  acute  phthisis  was  capa- 
ble of  undergoing  complete  organization,  and  that  a  group  of 
such  blocked-up  air-vesicles  with  organized  exudate  is  usually 
called  (erroneously)  a  miliary  tubercle,  the  outlines  of  the  air- 
vesicles  being  mistaken  for  submiliary  tubercles.  Mr.  Mercur 
had  failed  to  find  a  single  true  miliary  tubercle  in  a  large  num- 
ber of  thoroughly  studied  cases  of  phthisis,  and  agrees  with 
those  who  regard  miliary  tubercle-nodes  as  secondary  pro- 
ducts only.  Dr.  Formad  desired  distinctly  to  state  that  Mr. 
Mercur's  observations  were  made  on,  and  apply  only  tc>  the 
lungs. 

Dr.  Tyson  was  interested  to  note  how  much  histological  in- 
vestigation has  contributed  to  our  knowledge  of  the  nature  of 
these  important  processes  under  discussion ;  and  while  he  was 
ready  to  admit  that  we  owe  much  to  experimental  pathology 
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he  felt  that  our  present  more  correct  notions  were  the  result  of 
microscopic  studies  of  the  human  tubercular  lung.  The  point 
to  be  insisted  upon  is,  that  all  these  processes  are  tubercular, 
and  all  are  inflammatory,  the  catarrh  of  the  lung  and  tubercle 
granulations  being  in  all  cases  the  initial  lesion,  whence  it  ex- 
tends peripherally  by  desquamative  catarrhal  pneumonia,  or 
centripetally  by  a  tuberculous  peri-bronchitis,  the  former  fur- 
nishing the  rapid  and  the  latter  the  slow  forms  of  phthisis. 
That  pleurisy  is  often  the  initial  lesion  of  tuberculosis  he  thought 
had  long  been  acknowledged.  Dr.  Shakespeare  said,  that  the 
observations  reported  by  Dr.  Formad  for  his  pupil  reflected 
great  credit  upon  both,  and  was  another  testimony  of  the  value 
of  the  work  done  in  the  pathological  laboratory  of  the  univer- 
sity, but  at  least  two  of  the  announcements,  for  which  novelty 
and  originality  were  claimed,  had  been  forestalled  years  ago  by 
other  observers.  He  had  particular  reference  to  the  organiza- 
tion of  the  products  within  the  alveoli  of  the  lung,  and  the 
announcement  that  the  walls  of  the  minute  blood-vessels  by  a 
proliferating  endoarteritis  and  periarteritis  formed  the  miliary 
tubercle.  The  former  is  not  only  recognized  and  described  in 
Green's  Hand-book  of  Pathology,  but  is  also  most  beautifully 
illustrated.  The  latter  has  been  repeatedly  observed  and  pub- 
lished, sometimes  with  illustrations.  This  origin  of  tubercle  is 
distinctly  referred  to  in  the  text-books  of  Wagner,  and  Cornil 
and  Kanvier.  All  these  books  are  in  the  hands  of  the  univer- 
sity students.  Dr.  Formad  said,  that  existing  observations  on 
this  point,  as  far  as  he  remembered,  referred  only  to  blood- 
vessels, and  then  merely  to  cheesy,  broken-down  material  ob- 
literating the  vessels,  or  occasionally  to  the  formation  of  a 
giant-cell,  or  to  something  which  in  transverse  section  simu- 
lates a  giant-cell. 

Dr.  Bruen,  in  closing  the  debate  upon  the  subject,  said  that 
he  coincided  with  Dr.  Tyson  in  the  opinion  that  phthisis  was 
rarely  associated  with  heart  disease.  In  mitral  regurgitation 
there  was  often  indeed  a  thickening  of  the  pulmonary  sub- 
stance, allied  to  the  indurative  changes  in  the  other  organs 
from  like  causes.  Advanced  fibroid  disease  with  cavities,  as 
shown  in  one  of  the  specimens  exhibited  by  him  through  the 
kindness  of  Dr.  Hinsdale,  he  had  not  met  with  heretofore. 
Dr.  Formad's  query  as  to  the  relative  frequency  of  phthisis 
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upon  the  right  or  left  side,  he  felt  must  be  answered  by  the 
statement  that  one  side  was  as  liable  to  disease  as  the  other, 
while,  probably,  in  a  small  majority  the  right  side  was  most  fre- 
quently involved.  He  thought  that  the  peripheral  portions  of 
the  apices  anteriorly  were  the  most  common  starting  point, 
where  there  was  much  desquamative  pneumonia  and  rapid 
phthisis,  while  the  roots  posteriorly,  were  primarily  attacked 
in  the  more  slowly  developed  forms  of  broncho-pneumonic 
phthisis.  The  roots  of  the  lungs  are  the  seats  of  the  latent 
phthisis,  developed  as  the  sequential  lesion  of  croupous  pneu- 
monia. Dr.  Bruen  dissented  from  the  view  that  croupous  pneu- 
monia was  a  frequent  cause  of  death  in  phthisis.  He  believed 
that  in  the  rapid,  as  well  as  in  the  more  latent  form  of  phthisis, 
death  was  preceded  and  hastened  by  a  development  of  the 
tubercular  nodular  tissue  to  which  allusion  had  been  already 
made.  This  tissue  completely  fills  up  and  chokes  the  acinous 
pulmonary  structure,  causing  dyspnea,  etc.,  etc. 

C.  B.  Nancrede,  Recorder. 


New  York  Skin  and  Cancer  Hospital. — A  new  hospital 
has  just  been  established  in  New  York  for  the  special  treat- 
ment of  skin  diseases  and  cancer.  The  medical  staff  consists 
of  Drs.  L.  Duncan  Bulkley  and  Geo.  H.  Fox,  Physicians,  with 
Drs.  Daniel  Lewis  and  W.  T.  Alexander,  Assistants  ;  Dr.  Jas. 
B.  Hunter,  Gynecologist,  with  Dr.  Jos.  D.  An  way,  Assistant ; 
Drs.  Robt.  F.  Weir  and  Edward  L.  Keyes,  Operating  Surgeons  ; 
and  Dr.  A.  R.  Robinson,  Pathologist.  The  consulting  staff 
includes  Drs.  C.  R.  Agnew,  W.  H.  Draper,  Fordyce  Barker,  T. 
G.  Thomas,  F.  N.  Otis,  Geo.  M.  Lefferts,  E.  G.  Janeway,  A.  L. 
Loomis,  A.  Jacobi. 

Cooper  Medical  College  is  the  new  name  of  the  institu- 
tion at  San  Francisco  formerly  known  as  the  Medical  College 
of  the  Pacific.  The  college  has  just  been  presented,  by  one  of 
the  members  of  the  faculty,  with  an  elegant  five-story  Build- 
ing, specially  planned  and  erected  for  the  purpose  at  an  ex- 
pense of  about  8100,000.  Dr.  Lane,  the  donor,  requested  the 
change  of  name  in  honor  of  Dr.  E.  S.  Cooper,  the  original 
founder  of  the  college.  The  faculty  of  the  Cooper  Medical 
College  have  adopted  the  compulsory  three  years'  course. 
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JOHN  HUNTER  —  THE  ROYAL  COLLEGE  OF  SURGEONS  —  MED- 
ICAL EDUCATION — HOSPITAL  PRACTICE,  SAMARITAN, 
GUY'S,  WESTMINSTER — MEDICAL  SOCIETIES, 
ROYAL  MEDICAL  AND  CHIRURGICAL. 

Mr.  Editor. — A  few  days  since,  wandering  abstractedly 
through  Westminster  Abbey — 600  years  old — deciphering  in- 
scriptions on  tombs  and  memorial  tablets,  and  with  thoughts 
reverting  to  the  heroes  and  the  great  ones  of  the  past,  I  unex- 
pectedly came  upon  the  slab  which  marks  the  resting  place  of 
John  Hunter.  It  seemed  as  though  I  had  found  a  friend,  and 
my  mind  turned  to  the  journal  which  carries  his  picture,  as  an 
inspiration,  on  its  title-page;  and  further,  my  conscience 
pricked  me,  as  I  remembered  a  promise  to  send  you,  now  and 
then,  a  "correspondence"  from  across  the  water,  a  promise  as 
yet  unfulfilled.  But,  as  good  resolutions  were  made  at  the 
tomb  of  England's  greatest  surgeon,  so  you  may  look  for 
amends  in  the  future. 

The  memorial  tablet,  referred  to  above,  is  of  granite,  set 
into  and  even  with  the  stone  pavement  of  the  north  aisle  of 
the  nave,  inlaid  with  brass  letters  and  ornamentation.  The 
inscription  reads  : 

Beneath  are  deposited  the  remains  of  John  Hunter,  Bom  at 
Long  Calderwood,  Lanarkshire,  K.  B.,  on  the  13th  of  Feb.,  1728  ; 
died  in  London  on  the  16th  of  Oct.,  1793.  His  remains  xcere  re- 
moved from  the  Church  of  St.  Martin's  in  the  Fields  to  this  Abbey  ^ 
on  the  28th  of  March,  1869.  The  Royal  College  of  Surgeons  have 
placed  this  tablet  over  the  grave  of  Hunter  to  record  their  admira- 
tion of  his  genius  as  a  gifted  interpreter  of  the  Divine  Power  and 
Wisdom  at  work  in  the  Laws  of  Organic  Life,  and  their  grateful 
veneration  for  his  services  to  mankind. 

On  the  day  following  my  visit  to  the  Abbey  I  had  the  pleas- 
ure of  viewing  the  famed  portrait  of  Hunter  by  Eeynolds, 
after  which  the  Courier  wood-cut  is  taken,  that  is,  simply  the 
head.  It  adorns  the  council  chamber  of  the  Eoyal  College  of 
Surgeons,  shows  the  effect  of  time,  the  colors  cracking  and 
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darkening;  still  the  features  are  very  distinct,  and  bold,  and 
grand.    It  is  now  carefully  guarded  by  glass.1 

In  the  museum  hall,  same  building,  is  a  large  marble  statue 
of  Hunter,  sitting  posture,  the  features  of  which  do  not  strike 
my  fancy  as  well  as  those  of  a  bust  in  the  stairway  hall. 

The  Eoyal  College  of  Surgeons  took  its  birth  in  about  1470, 
Edward  IY.  issuing  letters  patent  to  the  Mystery  of  Bar- 
bers ;  Henry  VIII.  united  the  companies  of  Barbers  and  Sur- 
geons ;  and  so  changes  went  on  till  the  present  organization 
was  patented  in  1800.  This  institution  is  not  a  college  in  the 
sense  in  which  we  use  the  word,  for  it  does  not  teach  or  in- 
struct students ;  it  confers  degrees  on  those  who  have  else- 
where been  educated.  The  institutions  that  teach  students 
or  undergraduates  are  simply  medical  schools,  which  here  in 
the  metropolis  are  13  in  number,  and  in  all  cases  connected 
with  general  hospitals. 

The  pupil  is  required  to  pass  preliminary  and  graded  exam- 
inations, to  spend  four  years  in  medical  study,  including  bed- 
side instruction  and  service  as  hospital  dresser,  and  to  pay 
fees  amounting  to  8670,  of  which  8550 — average — goes  to  teach- 
ers, and  8120  to  the  examiners,  before  he  can  become  a  mem- 
ber of  the  Boyal  College  of  Surgeons,  and  two  more  years  of 
study,  and  880  additional  fees,  with  another  satisfactory  exam- 
ination, before  he  can  become  a  Fellow  E.  C.  S. 

While  the  chief  end  of  the  College  is  to  confer  degrees,  yet 
incidentally  it  is  an  educator  through  its  museum,  its  library, 
and  its  lectures — all  optional.  The  museum  contains  over 
50,000  specimens.  The  original  Hunterian  collection — pur- 
chased for  875,000 — which  forms  the  basis  of  the  present 
museum,  contained  13,682  specimens.  What  a  work  for  one 
man !  These  are  not  kept  as  a  distinct  class,  but  are  found  among 
the  other  specimens,  duly  labeled  in  black,  while  the  more  re- 
cent additions  are  in  red  ink.  The  museum  has  departments, 
physiological  and  pathological,  and  human  and  comparative, 
affording  rare  opportunities  for  study  and  research.  The 
name  of  Mr.  Flower  as  conservator  is  sufficient  guarantee  as 
to  the  excellent  management  and  condition  of  the  specimens. 
The  library  contains  40,000  volumes,  to  which  free  access  is  had 

iThere  is  in  the  same  room  an  excellent  full  length  portrait  of  Sir  Astley 
Cooper,  by  Lawrence. 


278 


Foreign  Correspondence.       [March,  1883. 


in  a  pleasant  reading  room,  where  also  are  to  be  found  the 
principal  medical  periodicals  of  the  world. 

The  monied  receipts  of  the  College  for  the  past  year  were 
893,000,  derived  from  examinations,  property  investments  and 
trust  funds.  The  expenditures  were  $87,000,  paid  out  in  exam- 
iners' fees,  working  expenses,  museum,  library,  prizes,  etc. 
The  total  amount  paid  out  since  the  commencement  of  the 
present  century  is  81,600,000. 

The  winter  course  of  lectures  has  already  commenced.  It 
will  consist  of  eighteen  lectures  on  Comparative  Anatomy  and 
Physiology  ;  in  June  next,  twelve  others  will  be  given  on  sur- 
gical topics.  On  February  13th  and  14th  will  occur  the  bi- 
ennial Hunterian  supper  and  oration,  the  latter  to  be  given 
by  the  President  of  the  College,  Spencer  Wells,  it  being  the 
anniversary  of  Hunter's  birth.    Anticipation  is  on  tip-toe. 

With  such  requisitions  for  study,  and  such  superior  attain- 
ments demanded1  as  are  hinted  at  above  before  a  degree  can 
be  obtained,  and  with  such  opportunities  for  observation  and 
research  as  are  afforded  in  the  170  dispensaries  and  hospitals, 
and  in  the  numerous  museums  and  libraries  and  societies,  is 
it  to  be  wondered  at  that  London  should  produce  able  medical 
men?  And  yet  the  standard  is  not  too  high,  the  requisitions 
are  not  too  great.  But  unfavorable  in  comparison  must  ap- 
pear the  demands  for  graduation  in  nearly  all  our  American 
Medical  Colleges.  And  yet  I  doubt  not  that  when  our  country 
is  one-fifth  the  age  of  this,  the  standard  for  degrees  will  be 
fully  as  high — even  higher. 

With  us  the  standard  must  be  raised ;  but  what  power  is  to 
doit?  If  left  to  the  schools  it  will  not  be  done.  A  few  years 
since  they  organized  for  the  purpose,  but  their  efforts  fell 
through  and  came  to  naught.  Students  attend  where  they  get 
their  degrees  with  the  least  expenditure  of  time,  money  and 
exertion.  So  that  college  which  insists  upon  a  high  standard 
drives  students  from  its  doors.  This  power  cannot  be  exer- 
cised by  the  American  Medical  Association,  for  it  has  no 
authority,  though  it  was  organized  many  years  ago  for  the 
ostensible  object  of  advancing  medical  education.  Directly 
it  closes  its  membership  to  the  representatives  or  graduates 

lrro  instance  the  severity  of  the  examinations.  One-third  or  more  of  the 
applicants  fail  to  pass,  and  may  be  remanded  for  further  study. 
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of  the  incompetent  schools,  it  sets  itself  in  antagonism  to  a 
large  number  of  influential  members  of  the  profession,  which 
it  cannot  afford  to  do  ;  and  besides,  it  would  be  unproductive 
of  good  results.  The  remedy  lies  with  an  authoritative  power, 
such  as  a  National  or  State  government,  which  can  legislate. 
Professional  opinion  over  here,  commenting  upon  and  com- 
mending the  action  of  the  Illinois  State  Board,  that  the  schools 
shall  come  up  to  a  certain  standard  of  excellence,  and  that  the 
degrees  shall  be  conferred  by  an  independent  board — though 
it  is  but  a  slight  step  forward — says,  that  considering  the 
youth  and  rapid  growth  of  our  country,  we  have  done  fairly 
well  in  the  education  of  our  medical  men:  that  we  are  in 
earnest  to  correct  the  deficiencies,  and  that  the  remedies  will 
be  applied. 

The  rank  which  the  American  profession  takes  in  society, 
the  consideration  with  which  it  is  treated,  and  the  high  regard 
in  which  it  is  held  by  the  public,  has  always  struck  our  English 
brethren  as  noteworthy  and  commendable.  They  suffer  in 
these  particulars  here ;  the  doctor  is  something  of  a  drudge ; 
he  does  not  receive  that  equality  of  treatment  in  the  best 
society  to  which  his  attainments  certainly  entitle  him. 

Assuredly  I  would  urge  a  more  severe  and  extended  course 
of  study  than  prevails  with  us.  It  is  said  that  a  prescribed 
and  set  course  of  study,  such  as  most  universities  for  classical 
study  insist  upon,  may  drive  the  latent  genius  out  of  a  young 
man,  forcing  his  mind  into  an  unacceptable  and  unproductive 
channel.  But  this  could  not  occur  in  medicine ;  if  one  had  a 
genius  for  his  profession,  severe  instruction  would  only  give 
material  for  it  to  exercise  itself  upon  and  develop,  and  it  there 
was  no  genius  or  aptitude  the  severe  training  would  all  the 
more  be  necessary.  I  trust  the  day  is  not  far  distant  when  our 
colleges  will  become  schools;  when  teaching  will  be  very  large- 
ly done  by  recitation,  and  by  individual  work  of  the  student 
in  the  laboratory,  in  the  dissecting  room  and  in  the  hospital ; 
and  when  the  degrees  will  be  conferred  by  a  strict  examining 
board,  more  or  less  independent  of  the  schools.  % 

The  opportunities  for  witnessing  practice  in  any  department 
of  medicine  or  surgery  are  very  extensive  here.  The  numer- 
ous general  and  special  hospitals  and  dispensaries  are  open 
and  accessible  to  the  medical  man;  and  the  attending  physi- 
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cians  and  surgeons  are  polite  and  obliging,  especially  so,  it 
seems  to  me,  to  American  physicians.  I  cannot  hope  in  the 
present  communication  (lest  it  become  tedious)  to  give  there- 
suits  of  my  observations,  but  will  briefly  refer  to  a  few. 

Ovariotomies  are  of  almost  daily  occurrence.  I  have  wit- 
nessed three  at  the  Samaritan  Hospital;  two  by  Mr,  Bantock, 
and  one  by  Mr.  Thornton.  The  former  does  not  take  any  anti- 
septic precautions  whatever,  but  is  cleanly  and  careful  to  a 
fault.  In  one  large  dermoid  cyst,  containing  teeth  and  hair,  the 
adhesions  on  all  sides  were  quite  extensive,  and  there  was  con- 
siderable oozing  of  blood.  Hemostatic  forceps  were  freely* 
used,  the  cavity  efficiently  sponged,  the  pedicle  tied  with  sim- 
ple silk,  the  external  wound  united  with  silk-worm  gut,  a  glass 
drainage  tube  introduced  at  the  bottom  of  the  wound,  the 
mouth  of  the  tube  covered  with  sponge — afterwards  carefully 
enveloped  in  oil-silk,  the  external  wound  covered  with  thymol 
gauze  dressing,  and  the  many-tailed  flannel  bandage  around  the 
whole.  Chloroform  vapor  was  the  anesthetic  used,  and  a  little 
morphine  given  after  she  was  put  to  bed,  barley  water  for 
twenty-four  or  more  hours,  no  quinine.  I  saw  her  on  the  eighth 
and  sixteenth  days  following;  on  the  latter  date  she  was  up  and 
about  the  ward,  well. 

The  second  case  was  more  simple,  no  hemorrhage,  no  adhe- 
sions, operative  steps  as  before,  except  use  of  drainage  tube. 
In  cases  demanding  it,  Mr.  B.  uses  a  wash  composed  of  equal 
parts  of  alcohol  and  glycerine.  Mr.  Thornton's  case  was  an  uni- 
locular cyst,  in  which  the  spray  and  other  antisepsis  were  em- 
ployed, as  is  his  practice,  to  the  extreme.  Methylene  was  the 
anaesthetic  used.  The  annual  report  of  the  institution  will  be 
interesting  as  showing,  between  the  two  operators,  the  compar- 
ative merits  of  the  carbolic  spray.  Visitors  to  the  operations 
are  registered,  and  must  assert  that  they  have  not  of  late  at- 
tended autopsies,  cases  of  peritonitis  or  infectious  diseases. 

At  Guy's  Hospital,  founded  in  1721,  and  containing  700  beds, 
Mr.  Bryant  is  the  chief  surgeon.  He  is  somewhat  past  the  mid- 
dle age,  hair  and  chop  whiskers  iron-gray,  of  medium  height, 
full  of  health  and  energy,  good  natured,  self-confident,  self-re- 
liant, speaks  clearly  and  to  the  point,  operates  carefully  and 
well,  employs  either  chloroform  or  ether  at  will,  no  Listerism. 
He  removed  a  carcinomatous  breast,  and,  as  the  neighboring 
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glands  and  tissues  were  not  yet  involved,  believed  the  result 
would  be  most  excellent.  Just  as  soon  as  a  tumor  is  believed  to 
be  cancerous  he  removes  it ;  if  there  is  doubt  in  regard  to  its 
character,  he  still  removes  it,  giving  the  patient  the  benefit  of 
the  doubt.  He  united  the  edges  with  interrupted  suture  and 
adhesive  strips,  previously  introducing  drainage  tubes. 

Second  case  was  that  of  a  young  man  with  left  inguinal 
hernia,  which  trusses  would  not  keep  up.  Mr.  B.  believed  the 
sac  to  be  acquired,  and  that  it  contained  omentum  ;  on  laying 
it  open,  however,  it  was  found  that  the  gut  had  followed  the 
cord  down.  He  split  up  the  sac,  dissected  it  from  the  cord  and 
epididymis,  removed  the  omentum,  sewed  up  the  sac  with  gut 
ligatures,  using  the  same  ligature  to  close  the  external  wound  ; 
applied  simple  dressings  and  ice. 

Mr.  B.  was  followed  in  the  Clinic  by  another  attending  sur- 
geon, Mr.  Durham,  who  presented  a  case  of  ununited  fracture 
through  lower  part  of  thigh,  broken  many  months  before  by  a 
fall  from  a  height,  producing  severe  contusion  of  the  soft  parts, 
with  much  extravasation  of  blood.  Union  failing  after  some 
weeks  the  ends  of  the  bones  were  excised,  good  coaptation  of 
the  fragments  secured,  and  plaster  of  Paris  splint  applied;  but 
the  patient's  system  was  so  deteriorated  that  non-union  con- 
tinued. After  a  time  the  man  left  the  hospital,  and  his  family 
attendant  complained  that  the  part  should  have  been  ampu- 
tated. Mr.  D.  replied  by  inquiring  if  the  urine  had  been  exam- 
ined, and  if  an  abundance  of  albumen  had  not  been  found  in  it, 
which,  with  the  bad  general  condition  of  the  patient,  would 
militate  against  operative  interference.  Mr.  D.  took  occasion 
to  impress  upon  the  students  the  importance  of  exercising  care 
in  criticising  the  conduct  of  their  professional  brethren,  unless 
they  were  possessed  of  all  the  facts.  The  patient  had  been 
returned  to  the  hospital,  and  as  he  was  evidently  failing,  and 
no  hope  of  union,  and  desirous  of  having  his  limb  off,  the  op- 
eration was  proceeded  with.  To  prevent  hemorrhage,  com- 
pression of  the  femoral  was  made  by  means  of  a  solid  cylinder 
of  lead,  about  one  and  a  half  inches  in  diameter  and  foui>inches 
in  length,  the  lower  end  so  fashioned  as  to  press  efficiently  up- 
on the  vessel,  held  in  the  hand  of  an  assistant.  Such  plan  is 
much  less  tiresome  than  where  the  thumbs  or  fingers  alone 
are  employed.    The  flap  operation  was  made,  and  the  vessels 
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twisted,  torsion  being  Mr.  D's  usual  custom.  Though  a  warn- 
ing had  been  given  against  criticism,  yet  I  queried  in  my  mind 
why  the  amputation  had  not  been  made  through  the  point  of 
artificial  union,  instead  of  sawing  through  the  bone  two  inches 
above.  A  longer  stump  would  have  been  saved  to  the  patient, 
a  nicely  rounded,  well  healed  bony  end  would  haVe  been  had 
in  lieu  of  the  freshly  divided  bone  surface.  There  was  no 
evidence  of  diseased  bone.  However,  as  it  is  now,  the  hos- 
pital museum  has  secured  a  fine  specimen  of  artificial  joint, 
otherwise  lost  to  the  institution. 

In  a  similar  case  of  ununited  fracture,  witnessed  a  few  days 
after  the  above,  at  Westminster  Hospital,  Mr.  Davy  made  an 
amputation  through  the  artificial  joint,  no  saw  being  required, 
securing  thereby  a  nicely  rounded  bone  end.  The  method 
adopted  of  making  the  covering  flap  is  worthy  of  brief  notice. 
The  case  was  that  of  a  boy  in  whom,  for  greatly  curved  bones 
of  the  leg  following  rickets,  a  wedged  shaped  piece  had  been 
removed,  the  limb  straightened,  put  up  in  plaster  of  Paris 
splint,  and  union  in  improved  position  hoped  for.  But  after 
failure  of  all  expedients  to  induce  the  bones  to  unite,  amputa- 
tion only  was  left.  A  modification  of  the  circular  method,  which 
latter  was  first  suggested  many  years  ago  in  the  same  hospital, 
Westminster,  was  adopted,  which  Mr.  Davy  designated  as  his 
coat-sleeve  method.  The  skin,  divided  by  a  circular  cut  around 
the  limb,  is  dissected  up  and  folded  back  to  a  little  above  the 
point  of  intended  amputation,  the  muscles  cut  through  and  the 
bone  divided.  Now,  instead  of  bringing  the  cut  edges  together 
as  ordinarily  to  make  a  linear  union,  the  middle  points  of  the 
four  sides  are  brought  to  a  common  center,  puckered  in,  giving 
a  stellar  or  Greek-cross  union  of  the  edges.  The  centers  are 
so  held  while  a  narrow  tape  is  tied  firmly  around  the  flap  three 
or  four  lines  from  the  free  margin.  No  stitches  or  adhesive 
plaster  or  other  dressings  are  used.  In  three  days  sufficient 
union  has  occurred  to  allow  removal  of  the  tape. 

In  a  stump  resulting  from  a  similar  procedure,  made  some 
weeks  before,  the  amount  of  scar  tissue  presenting  was  at  a 
minimum,  a  little  point  just  in  the  center  of  the  radiating  lines; 
puckering  had  so  occurred  as  to  present  four  cushions  of 
sound  skin  on  end  of  stump. 

A  word  in  regard  to  the  hospital  amphitheaters.    They  are 
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mostly  uncomfortable  and  small,  and  without  seats,  there  being 
just  room  on  the  different  terraces  for  the  students  to  stand; 
for  safety,  an  iron  railing  about  the  height  of  the  arm  pits  is 
carried  around  on  each  step,  convenient  for  the  student  to  lean 
upon  and  rest  his  wearied  limbs,  which  in  &  seance  oi  two  hours 
have  become  tired.  Improvement  is  certainly  demanded  in 
this  matter.    The  mind  works  best  when  the  body  is  at  ease. 

A  few  evenings  since  I  listened,  with  much  interest,  to  Sir 
Henry  Thompson,  who,  at  the  Royal  Medical  and  Chirurgical 
Society,  gave  an  illustration  of  a  new  method  of  examining  the 
interior  of  the  bladder  for  diagnostic  purposes,  and  also  by  the 
same  plan  to  remove  tumors  polypoid,  and  perhaps  otherwise, 
in  character.  The  operation  is  an  external  urethrotomy,  the  in- 
cision being  made  in  the  raphe  down  upon  a  grooved  director 
through  the  membranous  portion  of  the  urethra,  large  enough 
to  admit  the  left  forefinger,  which  may  be  pushed  on  through 
the  canal  into  the  bladder;  thus  neither  the  prostate  nor  viscus 
is  cut.  Supra-pubic  pressure  can  be  made  with  the  right  hand, 
forcing  the  walls  of  the  bladder  within  contact  of  the  intro- 
duced finger.  Through  the  same  opening,  forceps  designed  by 
Sir  Henry  may  be  introduced  for  the  removal  of  tumors.  Of 
course  hematuria  from  either  renal  disease  or  cancer  would 
contra-indicpte  the  operation.  Eight  or  more  cases  were  re- 
ported where  tumors  had  thus  been  successfully  diaguosed  and 
removed. 

There  is  much  good  work  done  here  in  the  thirty-eight  med- 
ical and  allied  societies.  The  halls  of  meeting  are  comfortable; 
the  members,  who  register  on  entering  each  evening,  are  court- 
eous and  and  possessed  of  much  entente  cordiale,  the  officers 
and  speakers  usually  in  evening  dress;'4  no  smoking,"  but  a  cup 
of  coffee  with  sandwiches  and  cake  after  adjournment.  The 
chief  feature  of  the  societies  here,  however,  that  we  in  the 
states  should  more  generally  adopt,  is  the  due  notice,  advertise- 
ment, of  papers  to  be  read  and  subjects  to  come  before  the 
approaching  meeting.  This  should  be  insisted  upon  in  our 
national,  state  and  local  societies.  Once  introduced  and  cus- 
tomary, it  would  continue  to  be  the  rule  from  which  new  life 
would  be  infused  into  our  organizations. 

A.  J.  Steele. 
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BEFLEX  VOMITING. 


Editor  Courier  of  Medicine  :— The  following  case  in  my 
observation  is  unique. 

During  a  visit  to  some  friends  a  snort  time  ago.  my  attention 
was  called  to  some  singular  phenomena  in  their  little  fourteen 
months  old  boy,  who  was  playing  about  the  room  in  perfect 
health. 

The  mother  remarked  that  they  never  gave  him  medicines 
to  vomit  him.  In  answer  to  my  inquiry  for  an  explanation,  she 
called  the  child  to  her,  and  taking  his  nursing  bottle  from  the 
table  handed  it  to  him.  He  immediately  extended  his  hand 
for  it;  but  I  noticed  he  studiously  avoided  the  nipple.  She 
caught  his  hand  and  pressed  the  rubber  nipple  into  the  palm, 
whereupon  he  commenced  to  vomit  in  the  most  decided 
manner. 

His  grand-mother  had  raised  him  since  he  was  four  months 
old.  and  states  that  the  first  time  she  noticed  it  he  was  about 
six  months  old.  She  heard  him  retching  and  vomiting  in  an 
adjoining  room,  and  going  to  him  found  he  had  the  nipple  in 
his  hand.  Not  dreaming  the  nipple  was  the  cause,  she  how- 
ever instantly  took  it  from  him,  when  he  returned  to  his  play 
as  if  nothing  had  occurred.  She  again  gave  him  the  nipple, 
and  again  the  vomiting  returned.  Since  that  time  it  has  been 
well  known  in  the  family,  and  the  experiment  has  been  often  re- 
peated. 

Shortly  after  this  a  gentleman  gave  him  a  greyhound  puppy 
as  a  playmate.  But  as  soon  as  he  touched  its  soft  hair  he 
began  to  vomit,  and  it  proved  such  a  prompt  and  persistent 
emetic  that  the  association  had  to  be  discontinued. 

Since  that  time  a  number  of  other  objects,  animate  and  in- 
animate, have  been  recognized  as  possessing  the  same  emetic 
powers. 
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During  my  visit  I  saw  a  moistened  sponge  handed  to  him,  and 
after  feeling  it  a  few  seconds,  be  commenced  retching.  Other 
articles  found  usually  about  a  family  room,  such  as  a  spool  of 
silk,  a  ball  of  zephyr,  etc.,  also  have  the  same  effect. 

His  olfactory  and  auditory  nerves  are  equally  sensitive  to 
their  respective  impressions,  he  frequently  becoming  nauseated 
by  odors  that  are  not  in  the  least  offensive  to  ordinary  persons. 

The  little  fellow,  unconsciously,  pays  a  most  nattering  com- 
pliment to  the  pathos  of  Tom  Moore's  music,  as  he  invariably 
weeps  at  the  sounds  of  a  The  Last  Rose  of  Summer." 

Heredity  may  be  credited  with  a  contribution  to  this  en- 
semble of  rare  phenomena,  for  I  am  told  that  a  maternal 
aunt  could  never  wear  velvet  goods,  on  account  of  the  dis- 
agreeable sensations  conveyed  to  her  touch. 

The  father  of  the  child  is  a  university  professor,  and  a  typi- 
cal representative  of  the  class  known  as  "nervous  persons." 
He  tells  me  that  the  tearing  of  dress  goods  has  more  terrors 
for  him  than  a  rabid  dog.  His  mother's  family  are  exceptionally 
free  from  the  neuroses,  save  the  aunt  referred  to  above. 

My  object  in  sending  you  a  report  of  this  case  is  the  hope 
of  learning  from  some  of  your  many  well  informed  subscribers 
whether  it  is  really  as  unusual  as  it  has  seemed  to  me. 
W.  G.  Moore,  M.  D., 

3041  Easton  Ave.,  St.  Louis,  Mo. 


CHLORO-HYDRIC  ACID  IN  ALBUMINURIA. 


Guntersville,  Ala.,  Jan.  28, 1883. 

Editor  Courier  In  1872,  traveling  in  Florida,  as  I  en- 
tered Jacksonville  the  ground  was  white  with  frost,  about  the 
first  of  December,  checking  malarial  influence,  yet  probably 
leaving  its  spores  to  revive  beneath  the  genial  suns  which 
followed.  I  was  imprudent  in  exposure  early  or  late  along  the 
river  banks,  and  even  in  swimming,  and  was  soon  after  troubled 
with  a  slight  but  rather  obstinate  dysenteric  affection,  which 
reduced  my  strength  and  made  me  more  nervous. 

1  have  been  subject  to  a  certain  degree  of  hyperesthesia  of 
the  acoustic  nerve,  which  rendered  the  habitation  of  great 
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cities  very  painful  to  me.  Now,  the  steam-whistle  of  the 
boat  on  the  St.  John's  was  intolerable,  and  seemed  to  me  the 
proximate  cause  of  a  brain-fever  which  confined  me  to  bed  for 
a  week  upon  leaving  the  boat,*  and  reaching  a  point  on  Indian 
river,  which  is  an  arm  of  the  sea.  During  this  fever,  I  remem- 
ber that  the  shrill  cries  of  a  negro  child  about  the  hotel  were 
excruciating  to  me.  It  seemed  to  terminate  critically  by  a  pro- 
fuse discharge  of  albuminous  urine,  audi  proceeded  in  an  open 
boat  to  Merritt's  Island.  Here  the  albuminuria  continued  un- 
der salubrious  conditions,  and  in  the  course  of  a  month  so  re- 
duced me  that  I  was  confined  to  bed.  My  eyes  suffered  so 
much  from  the  sclero-choroiditis  posterior,  or  pigmentary  ab- 
sorption characteristic  of  albuminuria,  that  I  could  not  dis- 
tinguish the  color  of  a  red-bird.  At  last  I  lost  consciousness, 
evacuations  were  involuntary,  and  I  was  measured  for  my 
coffin — so  I  was  afterwards  informed.  But  about  at  the  worst, 
my  attendant,  of  whom  I  had  requested  the  tr.  ferri  chlor.,  un- 
able to  find  this,  got  and  gave  me  diluted  hydrochloric  acid. 
Under  this  beverage,  and  this  alone,  aided  by  the  tone  of  my 
stomach,  which  never  gave  way,  I  revived,  soon  ceased  to  pass 
albumen,  and  convalesced.  During  convalescence,  however, 
there  was  a  succession  of  abscesses,  affecting  first  the  buttocks, 
then  the  forearms  and  right  middle  finger,  the  middle  joint 
of  which  remains  anchylosed. 

Respectfully  yours, 

M.  E.  Lazarus,  M.  D. 


SELECTIONS. 


Minimum  Requirements  for  a  Medical  College  to  be  held 
in  "  Good  Standing." 

I.   Conditions  of  Admission  to  Lecture  Courses. 

1.  Credible  certificates  of  good  moral  standing. 

2.  Diploma  of  graduation  from  a  good  literary  and  scien- 
tific college  or  high  school.    Or,  lacking  this, 

3.  A  thorough  examination  in  the  branches  of  a  good  En- 
glish education,  including  mathematics,  English  composition 
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and  elementary  physics,  or  natural  philosophy.  This  provision 
will  not  be  required  before  the  close  of  the  lecture  sessions  of 
188283. 

II.  Branches  of  Medical  Science  to  be  Included  in 
the  Courses  of  Instruction. 

1.  Anatomy.  2.  Physiology.  3.  Chemistry.  4.  Materia 
Medica  and  Therapeutics.  5.  Theory  and  Practice  of  Medi- 
cine. 6.  Pathology.  7.  Surgery.  8.  Obstetrics  and  Gyneco- 
logy.   9.  Hygiene.    10.  Medical  Jurisprudence. 

III.    Length  of  Begular  or  Graduating  Courses. 

1.  The  time  occupied  in  the  regular  courses  or  sessions 
from  which  students  are  graduated  shall  not  be  less  than  five 
months  or  twenty  weeks  each. 

2.  Two  full  courses  of  lectures,  not  within  one  and  the  same 
year  of  time,  shall  be  required  for  graduation  with  the  degree 
of  Doctor  of  Medicine. 

IY.   Attendance  and  Examination,  or  Quizzes. 
1    Eegular  attendance  during  the  entire  lecture  courses  shall 
be  required,  allowance  being  made  only  for  absences  oc- 
casioned by  the  student's  sickness,  such  absences  not  to  ex- 
ceed twenty  per  centum  of  the  course. 

2.  Kegular  examinations  or  quizzes  to  be  made  by  each 
lecturer  or  professor  daily,  or  at  least  twice  each  week. 

3.  Final  examinations  on  all  branches  to  be  conducted,  when 
practicable,  by  other  competent  examiners  than  the  professors 
in  each  branch. 

Y.   Dissections,  Clinics  and  Hospital  Practice. 

1.  Each  student  shall  have  dissected  during  two  courses. 

2.  Attendance  during  at  least  two  terms  of  clinical  and  hos- 
pital instruction  shall  be  required. 

YI.   Time  of  Professional  Studies, 
Before  graduation,  shall  not  be  less  than  three  full  years,  in- 
cluding the  time  spent  with  a  preceptor,  attendance  upon  lec- 
tures, or  at  clinics  and  hospital. 

YII.  Instruction. 
The  college  must  show  that  it  has  a  sufficient  and  competent 
corps  of  instructors,  and  the  necessary  facilities  for  teaching, 
dissections,  clinics,  etc. — Fourth  Annual  Report  Illinois  State 
Board  of  Health . 
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OBITUARY. 


Dr.  CHAS.  HAUCK. 


At  a  regular  meeting-  of  the  St.  Louis  Medical  Society,  held 
Jan.  20,  1883,  the  following  was  adopted  : 

The  St.  Louis  Medical  Society  is  again  called  upon  to  register 
the  loss  of  one  of  its  oldest  members.  By  the  death  of  Dr. 
Charles  Hauck  the  physicians  of  this  city  lose  a  worthy 
colleague,  who  has  dwelt  and  labored  among  them  for  more 
than  thirty  years. 

Dr.  Hauck  received  his  medical  education  in  the  University 
of  Goettingen,  where  he  took  his  degree  in  1846.  He  made  his 
home  in  this  city  about  the  year  1850,  and  acquired  a  very 
large  practice,  gaining  special  reputation  in  the  treatment  of 
children,  and  enjoying  the  confidence  and  love  of  his  patients 
and  friends  as  a  most  estimable  man.  In  the  midst  of  his  pro- 
fessional duties,  in  the  very  act  of  visiting  the  sick,  he  was 
suddenly  called  away. 

Honor  to  the  physician  of  many  years,  who  executed  his  high 
trust  with  rare  fidelity  and  energy,  with  marked  skill  and  suc- 
cess. 

The  St.  Louis  Medical  Society  give  voice  to  the  unanimous 
sentiment  of  the  profession  in  expressing  their  sorrow  at  the 
sudden  demise  of  Dr.  Hauck,  and  their  deep  sympathy  with 
the  bereaved  family. 

(Signed) 

G.  Baumgarten,  M.  D., 
G.  F.  Dudley,  M.  D., 
Adolphus  Green,  M.  D., 
T.  W.  Wesseler,  M.  D., 
A.  0.  Bernays,  M.  D., 

Committee. 
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BEEF  TEA. 


By  G.  Baumgarten,  M.  D.,  Prof,  of  Physiology,  St.  Louis  Medical  College. 


[Bead  before  the  Medico- Chirurgical  Society,  Jan.  23,  1883.] 


THE  short  paper  I  am  about  to  read  differs  from  most  of 
the  essays  presented  to  this  society  in  that  it  contains 
nothing  new.  I  desire  to  recount  again  facts  which  are  as 
well  known  as  the  subject  itself — Beef  Tea1 — but  which 
are  so  often  forgotten  at  the  bedside,  that  it  is  not  an  idle 
task  to  urge  attention  to  them.  I  do  not  write  to  detract 
from  the  reputation  of  beef  tea  as  an  article  of  hygienic 
value,  but  to  combat  the  notion  that  in  feeding  a  patient 
with  broth,  or  beef  tea,  or  extract  of  beef,  we  nourish  him. 
The  answer  I  received  of  a  colleague  whom  I  met  in  con- 
sultation not  very  long  ago,  to  my  question  as  to  the  pa- 
tient's diet,  will  serve  to  illustrate  my  point  and  to  hang 
my  argument  upon.    He  said  :  "Oh,  the  patient  is  excel- 

.  h  . 

(?)  The  term  beef-tea  may  here  stand  for  all  extracts  or  products  of  meat, 
whatsoever  their  name  or  mode  of  preparation,  in  which  the  nrasnclar  fiber 
itself  is  not  dissolved  or  otherwise  admixed. 
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lently  nourished,  has  beef  tea  and  so  on  ad  libitum"  The 
"and  so  on"  proved  to  be  nothing,  the  beef  tea  ad  libitum 
eight  to  ten  fluid  ounces.  Let  us  see  how  this  patient  was 
nourished. 

Having  destroyed  the  notes  of  a  previous  more  detailed 
investigation  of  the  subject,  I  undertook  a  re-examination 
for  the  purposes  of  the  present  paper,  the  results  of  which, 
though  not  quantitative,  will  perhaps  present  the  matter 
more  vividly  than  figures  collated  from  the  authorities. 

A  beef  tea  was  prepared  with  the  greatest  care,  by  in 
fusing  half  a  pound  of  selected  lean  beef,  cut  in  small 
pieces,  with  half  a  pound  of  cold  water  in  a  glass  jar 
lightly  closed,  and  slowly  heated  in  a  pan  of  water  un- 
til the  outer  water  boiled,  then  kept  at  a  warm  temperature 
for  about  two  hours.  The  liquor  obtained  was  turbid,  of 
excellent  odor  and  taste,  and  after  standing  divided  into 
a  clear  straw  colored  liquid,  with  a  very  little  fat  on  top, 
and  a  sediment  of  a  reddish  brown  tint.  In  other  words, 
I  had  obtained  an  aqueous  infusion  of  muscle,  in  which  the 
hemoglobin  of  the  muscle  and  blood  had  been  subsequent- 
ly coagulated  by  heat,  though  it  remained  mechanically 
mixed  wTith  the  liquid. 

A  beef  broth  was  also  prepared  from  soup-bone,  i.  e.,  a 
piece  of  the  shaft  of  a  long  bone  with  lean  meat  attached, 
by  immersing  in  cold  water,  heating  slowly,  and  boiling 
for  some  hours  ;  the  result  was  a  strong,  palatable  bouillon, 
the  basis  for  an  excellent  soup,  gelatinizing  slightly  on 
cooling. 

These  two  products,  each  in  its  way,  contained  in  common 
parlance  the  strength  of  half  a  pound  of  meat.  I  will  not 
accuse  the  profession  of  to-day  of  using  such  language, 
but  it  is  heard  often  enough  in  the  sick-chamber,  and  the 
profession  of  a  former  day  is  evidently  responsible  for  it, 
as  we  are  for  its  continuance.  In  what  does  this  "strength" 
consist? 

The  beef  broth  I  will  dismiss  shortly,  with  the  remark 
that  it  contained  gelatine  enough  to  cause  a  slight  setting 
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when  cold,  but  not  even  a  trace  of  albumen  or  any  proteid 
material.    Some  fat  of  course  was  present. 

The  beef  tea  was  divided  into  the  clear  portion,  and  that 
which  contained  the  sediment.  The  clear  liquid  was  fee- 
bly acid.  Tannin  gave  a  very  faint  precipitate,  showing 
the  absence  or  a  bare  trace  of  gelatine.  This  proved  that 
in  the  preparation  of  the  tea  undue  heat  had  not  been  used. 
Nitric  acid  gave  no  precipitate,  nor,  on  boiling,  the  xantho- 
protein  reaction.  The  copper  test  for  proteids  proved  neg- 
ative. Strongly  acidulated  with  acetic  acid,  the  tea  was 
made  slightly  opalescent  by  pot.  ferrocyanide.  Acetic  acid 
and  sod.  sulphate  solution,  on  boiling  produced  no  precipi- 
tate. These  tests  will  probably  suffice  to  convince  -  you 
that  proteids  were  absent  altogether. 

The  portion  containing  the  precipitate  was  diluted  with 
water,  rendered  alkaline  with  caustic  soda,  and  warmed  in 
order  to  dissolve  any  coagulated  proteids  that  might  be 
present.  Most  of  the  precipitate  was  dissolved ;  the  solu- 
tion was  of  a  mahogany  brown  color  from  dissolved  hema- 
tin.  On  diluting  and  carefully  neutralizing,  a  light  precipi- 
tate was  thrown  down,  which,  collected  upon  the  filter  and 
carefully  dried,  weighed  three  grains.  This  precipitate  con- 
tained all  the  proteid  present  in  the  sediment  of  four  fluid 
ounces  of  beef  tea,  in  the  shape  of  an  alkali-albuminate, 
for  the  filtrate  was  free  from  proteids. 

Another  portion  of  sediment  was  mixed  with  artificial 
gastric  juice,  and  kept  at  temp.  90-105°  one  hour.  Most  of 
the  sediment  was  dissolved.  In  the  filtered  liquid  the  cop- 
per test  gave  faint  but  distinct  reaction,  showing  traces  of 
peptones  present,  i.  e.,  confirming  the  result  of  the  preced- 
ing experiment  in  showing  the  presence  of  a  small  quan- 
tity of  albuminous  substance  in  the  sediment. 

Besides  this  trifling  amount  of  proteid  material  and  of 
fat  (which  latter,  in  practice,  is  guarded  against  with  great 
care),  the  beef  tea  then  contained  only  the  salts ^of  the 
muscle,  the  hematin  and  allied  pigments,  traces  of  sugar, 
perhaps,  some  lactic  acid,  and  the  nitrogenous  extractives 
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creatin  and  its  congeners.  As  the  original  half-pound  of 
muscle  may  contain  about  forty  to  sixty  grains  of  the  salts, 
and  ten  to  twelve  grains  of  the  nitrogenous  waste  products, 
the  beef  tea  certainly  contained  no  more. 

Look  at  the  meat,  now,  that  has  been  spoiled  in  the 
making  of  the  tea.  All  its  fiber  is  left.  The  bulk  of  the 
solids  of  the  meat  is  myosin ;  it  is  this  we  intend  to  pay 
for  when  we  buy  butcher's  meat ;  it  is  this  we  mean  to  feed 
upon  when  we  eat  a  beef  steak.  After  the  preparation  of 
the  beef  tea,  it  is  thrown  away — a  little  the  worse  for  its 
treatment,  a  little  tough,  insipid,  deprived  of  its  salts,  yet 
containing  nearly  all  the  "strength"  of  the  meat.  The  tea 
has  removed  from  it  no  nutritious  substance,  excepting 
only  the  mineral  salts. 

Four  fluid  ounces  of  beef  tea  were  dried  in  a  water-bath — 
not  quite  perfectly,  in  order  to  avoid  any  possible  destruc- 
tion and  hence  loss,  but  rather  to  allow  the  error  to  tell  in 
favor  of  the  beef  tea  ;  the  residue1  weighed  fifty-one  grains ; 
i.  e.,  four  fluid  ounces  of  beef  tea  contained  fifty-one  grains 
of  solid  matter. 

Nutrition  is  not  to  be  compared  to  the  effect  of  medicinal 
agents,  of  which  a  very  small  amount  (in  weight)  may 
work  very  great  changes  in  the  behavior  of  the  body ;  it  is 
a  matter  of  grains  and  ounces ;  a  small  quantity  cannot 
nourish  a  great  deal,  no  matter  what  the  substance.  The 
daily  demand  of  the  body  is  for  so  many  grains — a  good 
many — of  carbon,  of  hydrogen,  of  nitrogen,  etc.,  intro- 
duced in  such  compounds  as  can  be  made  available  by  the 
body.  To  constitute  "food,"  the  diet  should  contain  pro- 
teid  material,  organic  non-nitrogenous  material,  and  miner- 
al salts.  To  constitute  a  nutriment,  a  substance  must  con- 
tain at  least  one  of  these.  But  a  mixture  even  of  "nutri- 
ments" is  not  food,  unless  it  contains  a  due  proportion  of 
proteids,  because  these  cannot  be  replaced  by  any  other 
substances.    Now,  beef  tea,  aside  from  its  nutritious  salts, 


(*)  This  residue  was  exhibited  to  the  society,  and  weighed  afterwards. 
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contains  none  of  these  things,  and  hence  is  not  a  nutri- 
ment, much  less,  by  itself,  food. 

The  utility  of  beef  tea  and  similar  products  of  the  meat 
is  well  known  to  all.  but  in  administering  it  not  only  the 
fact  that  it  does  not  nourish,  but  also  its  uses,  are  lost  sight 
of.  One  of  the  benefits  it  confers  upon  a  patient  is  to  in- 
vite and  facilitate  the  digestion  of  food  ;  yet  how  often  is 
the  food  withheld  which  by  its  aid  might  be  digested ! 
How  often  is  the  patient  starved  on  beef  tea,  when  he  is 
supposed  to  be  well  fed !  How  often  is  he  supplied  with  the 
luxury  of  beef  tea,  when  the  necessaries  of  life  are  care- 
fully withheld ! 

Let  the  patient  have  nourishment,  and  then,  if  it  will  do 
him  good,  by  all  means  let  him  also  have  beef  tea,  and 
condiments,  and  wine. 


THE    CONSTITUENTS  OF  A  SUITABLE  CLIMATE 
FOR  THE  VARIOUS  FORMS  OF  PULMONARY. 
CONSUMPTION. 


.    By  J.  Hilgard  Tyndale,  M.  D.,  New  York. 

THAT  there  is  no  rule  without  exception  goes  without 
saying;  that  exceptions  do  not  invalidate  a  rule  is 
quite  equally  true.  With  this  latter  maxim  in  view,  we 
will  endeavor  to  find  what  constituents  of  climate  com- 
bined are  suitable  to  the  majority  of  patients  suffering  from 
pulmonary  consumption.  Nothing  could  be  a  greater  fallacy 
than  to  try  to  find  a  specific  cure-all,  either  in  the  home  or 
climatic  treatment  of  consumption.  Nor  can  we,  in  the 
present  light  of  our  knowledge  of  phthisical  pathology,  look 
upon  that  disease  as  a  unit,  but  rather  as  a  combination  of 
the  two  main  elements  of  disease,  namely  inflammation 
and  infection.  This  combination  and  destructive  co-oper- 
ation of  a  localized  inflammation  and  general  infection 
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presents  itself  either  as  a  chronic  inflammation  or  an  acute 
one,  and  as  a  chronic  or  acute  infection.  The  various  de- 
grees of  intensity  and  of  quantitative  destruction  result 
from  the  variety  of  combinations  possible  where  four  con- 
stituents are  given. 

A  chronic  inflammation  may  exist  alone  (fibroid  phthi" 
sis,  cirrhosis) ;  so  may  a  chronic  infection  (chronic  local- 
ized tubercle,  cheesy  centers) ;  both  may  exist  together? 
this  being  the  most  common  form  of  cavities  and  infiltra- 
tions; an  acute  infection  may  occur  alone  (acute  tu- 
berculosis) ;  an  acute  inflammation  likewise,  which,  aside 
from  the  acute  inflammation  of  lung  tissue,  occurs  as  sub- 
acute processes  in  the  vulnerable  (strumous)  as  "catarrh  of 
the  apex ; "  while,  during  the  progress  of  a  phthisis,  an 
acute  attack  appears  in  the  shape  of  an  exacerbation. 
Lastly,  in  the  progress  of  a  chronic  phthisis,  made  up  of  the 
processes  of  inflammation  and  infection,  one  of  these  pro- 
cesses will  assume  an  intensity  out  of  proportion  to  the  or- 
dinary course,  when  the  result  is  death  from  suppurative 
peri-bronchitis  or  edema  of  the  lungs  in  one  case,  or  from 
acute  tubercular  invasion  in  the  other. 

For  the  purposes  of  climate — therapy — it  is  convenient : 

1.  To  divide  the  chronic  pathological  processes  in  the 
lungs  into  a  few  general  divisions,  representing  three  stages 
of  development  for  two  classes  of  persons  :  the  robust,  and 
the  irritable  or  vulnerable,  either  of  whom  may  have  been 
drawn  below  their  physiological  line  by  being  exposed. 

2.  To  find  for  these  various  forms  of  phthisis  the 
best  conditions  of  climate  for  curing  or  mitigating  the 
disease  —  to  secure  more  or  less  permanent  arrest. 

This  much  is  prefaced,  in  order  that  what  follows  may 
be  readily  understood. 

The  pathological  conditions  in  consumption  are  readily 
fitted  into  these  several  frames  : 

1.  Superficial  cases — so-called  because  the  inflamma- 
tory condition  of  the  respiratory  tubes  is  still  superficial, 
though  chronic,  with  little  or  no  involvement  of  the  sub- 
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mucous  connective  tissue,  where  there  is  no  septicemia, 
but  a  lowered  general  condition,  this  latter  constituting 
the  cause  of  the  superficial  process,  which  without  it 
would  not  exist. 

2.  Cavities  and  infiltrations  of  the  regulation  sort, 
slowly  but  persistently  progressive  chronic  inflammation 
(ulceration),  with  more  or  less  septicemia  (infection). 

3.  The  same,  in  the  condition  of  superadded  acute  or 
subacute  exacerbations,  occurring  intermittently  or  remit- 
tently.  Long  intermissions  often  give  rise  to  that  mis- 
taken idea  of  "  self-limitation." 

4.  Assuming  these  forms  to  occur  in  the  average  indi- 
vidual, whether  previously  particularly  robust  or  not,  we 
find  it  necessary  to  assume  the  same  conditions  for  the 
"  irritable "  persons  of  high  nervous  tension,  chienY 
manifested  by  readily  vulnerable  mucous  membranes  and 
skins ;  the  result  of  an  equally  irritable  circulatory  ap- 
paratus. 

5.  The  colliquative — the  breaking  down  stage  of  any 
case  of  phthisis  ;  the  exacerbations  no  longer  intermittent 
or  remittent,  but  continuous,  indicating  great  intensity  of 
infection  (acute  tuberculosis)  or  of  inflammation  (suppura- 
tive peri-bronchitis).  We  may  at  once  say  that  these  man- 
ifestations of  an  early  dissolution  are  not  amenable  to 
climatic  treatment. 

All  of  the  other  forms  will  be  benefited  or  cured  by  a 
change  to  a  climate  suitable  to  their  respective  manifesta- 
tions. 

Because  of  the  evidences  of  general  depression  of  vital 
forces  manifest  in  phthisis,  it  has  been  taught  until  recently, 
and  is  to-day  believed  by  a  majority,  that  the  two  chief 
therapeutical  elements  required  are  warmth  and  moisture, 
the  fosterers  of  equability  of  temperature ;  elements 
which  constitute  what  is  called  a  mild,  soothing  or  seda- 
tive climate.  This  fact  will  be  shown  in  connection  with 
the  publication  of  the  collected  opinions  of  the  pneuma- 
tologists  of  this  country. 
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Dr.  Jas.  Henry  Bennett,1  of  London,  has  for  a  number  of 
years  advocated  the  advantages  of  a  cool,  bracing  and 
tonifying  climate.  This  is  well  for  a  certain  class  of  cases, 
but  is  going  to  the  other  extreme. 

First  of  all,  let  it  be  distinctly  understood  that  no  specific 
element  which  cures  consumption,  resides  in  any  climate 
of  any  part  of  our  globe,  whether  at  land  or  sea,  in  the 
lowlands  or  at  mountain  altitudes.  But  it  is  no  less  an 
error  to  suppose  that  any  benefit  derived  from  change  of 
climate  is  to  be  looked  for  only  in  the  fact  that  the  air 
is  "pure  and  plentiful"  and  constitutes  "nourishment  to 
the  lungs."  Nourishing  of  the  lungs  is  carried  on  by  the 
bronchial  arteries,  and  not  by  that  great  net-work  of  pul- 
monary vessels  which  carry  on  the  exchange  of  oxygen 
for  carbonic  acid,  and  thereby  regulate  our  air  supply. 

Air  may  be  called  pure  when  there  is  an  absence  of 
mechanical  and  organic  admixtures,  represented  by  dust 
and  noxious  gases  on  the  one  hand,  and  animal  and  vege- 
table germs  on  the  other.  (For  the  literature  on  this  sub- 
ject see  Tyndall  on  "  Floating  Matter  of  the  Air." 

To  the  "superficial,"  above  referred  to,  as  well  as  to 
many  phthisical  patients  in  the  more  advanced  stages,  any 
change  from  city  to  country,  from  a  marine  to  a  continental 
climate,  or  vice  versa,  will  be  productive  of  temporary 
benefit. 

This  benefit  consists  only  in  an  increase  of  iceight  and  a 
temporary  amelioration  of  symptoms.  In  other  words,  the 
general  condition  will  be  improved,  but  the  local  lesion  in 
the  lung  will  remain  in  statu  quo.  The  same  benefit  is 
reached  by  ocean  voyages,  which  explains  the  cures 
reached  by  that  method. 

Drs.  C.  T.  Williams  and  Brehmer  have  observed  that 
gain  in  weight  bears  no  relation  whatever  to  the  local  pro- 
cess in  the  lung.  I  have  long  been  convinced  that  a  mere 
gain  in  adipose  tissue  is  a  hindrance  to  absorption  of  in- 
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filtration  in  the  lnng.  And  more  than  that ;  as  soon  as  an 
increased  ingestion  of  food  has  re-established  the  average 
weight  and  something  of  the  sensation  of  strength  to  the 
patient — as  soon  as  this  trifling  change  has  accomplished 
all  it  can  do — the  phthisical  process  will  resume  its  onward 
march.  Hence  the  fallacy  of  teaching  that  a  patient 
should  "remain  in  that  locality  as  long  as  he  continues  to 
improve  "  (Loomis),  for  by  the  time  the  patient  recognizes 
his  mistake  he  is  far  on  the  road  to  dissolution.  Dr.  Wil- 
liams1 says  that  this  "demonstrates,  only  too  faithfully, 
how  all  the  appearances  of  an  improved  state  of  health 
may  be  present,  and  yet  the  disease  may  continue  its  in- 
sidious and  steady  march  unchecked." 

Consumptives  require  more  than  mere  quantity  and  nor- 
mal quality  of  atmospheric  air ;  it  should  be  aseptic  (not 
permitting  of  the  development  of  infectious  germs)  or  di- 
rectly antiseptic  (antidotal  to  germ  life),  as  it  is  claimed 
for  the  exhalations  of  pine  forests,  and,  in  a  lesser  degree, 
for  the  salt-air  of  the  sea. 

What  are  the  chief  constituents  of  climate  in  general  ? 

1.  Pressure  of  the  air  column  (barometric  pressure),  in- 
dicative, among  other  things,  of  the  degree  of  elevation. 

2.  Humidity  of  the  atmosphere — relative  dryness. 

3.  Temperature  of  the  various  months  and  seasons — 
the  mean  degree  of  warmth,  and  the  question  of  range  of 
temperature — indicative  of  its  equability. 

These  three :  Dryness,  equability  and  elevation,  are  the 
main  constituents,  the  others  being  the  result  of  the  combi- 
nation of  two  of  them,  or  resulting  from  the  effects  of  one 
upon  the  other. 

a.  Intensity  of  sunlight. 

b.  Force,  direction  and  frequency  of  winds. 

c.  Electricity — its  quality  and  tension. 

d.  Precipitation  of  rain  and  snow. 

e.  The  production  of  ozone. 

f.  Mechanical  and  organic  floating  matter. 
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The  number  of  clear  days  in  the  year  is  also  of  interest. 

In  selecting  our  aseptic  climate,  we  do  nothing  else  than 
to  look  for  such  conditions  of  climate  as  will  insure  purity 
of  soil  and  atmosphere.  Of  soil  we  demand  that  it  should 
drain  water  rapidly  from  the  surface  and  not  retain  it,  and 
that  no  ground-water  shall  be  found  at  little  depth,  i.  e., 
tli at  there  be  an  absence  of  subsoil  moisture. 

Of  atmosphere  we  demand  that  there  shall  be  an  ab- 
sence of  mechanical  and  organic  floating  matter.  These 
two  are  the  elements  to  which  both  the  robust  and  vulner- 
able are  "  exposed  "  at  their  homes  quite  frequently,  and 
form  the  well-known  immediate  causes  of  consumption. 

What  constituents  of  climate  favor  the  development  of 
organic  germ-life  ?  Persistent  heat  and  excessive  moisture 
— the  right  temperature  and  the  right  fluid  medium.  Heat 
can  be  avoided  by  remaining  within  certain  latitudes  in  the 
temperate  zone.  Excessive  moisture  is  to  be  avoided,  and 
dryness  sought. 

If.  then,  dryness  and  coolness  (or  cold  even)  are  to  be  pri- 
marily sought  after,  what  else  is  this  combination  but  an 
aseptic  atmosphere — a  term  for  which  I  have  frequently 
been  ridiculed  —  and  where  are  they  constantly  found? 
Why,  at  more  or  less  high  elevations.  So  our  formula 
reads :  Dryness  and  elevation.  But  how  about  equability 
of  temperature  ?  Have  we  no  use  for  it  ?  Equability  of 
temperature  is  desirable  for  those  to  whom  sudden  fluctua- 
tions are  hurtful.  And  who  are  they?  The  "  irritable " 
and  "  vulnerable "  of  all  forms  of  phthisis.  To  them  the 
allaying  of  irritation  and  low-lived  inflammation  is  the 
prime  necessity,  after  accomplishing  which  they  need  the 
services  of  dryness  and  elevation.  And  why  ?  Because 
equability  of  temperature  in  the  temperate  zone  is  secured 
only  by  the  protecting  influence  of  moisture ;  and  we  have 
seen  excessive  moisture  to  be  our  worst  enemy,  while  the 
greatest  equability  is  found  in  the  company  of  great 
moisture.  Hence  the  rule :  In  the  selection  of  climate 
for  equability,  choose  rather  a  reasonable  equability  with 
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less  moisture,  than  great  equability  with  excessive  moist- 
%     ure  unavoidably  thrown  in. 

We  have,  then,  as  the  desired  factors  for  an  antiseptic 
climate :  Dryness,  equability  and  elevation. 

In  their  various  relations  to  each  other  they  form  so 
many  different  kinds  of  aseptic  climate  for  so  many  differ- 
ent forms  of  phthisis — the  usual  combinations  of  inflam- 
mation and  infection. 

Dryness  is  the  antidote  to  infection. 

Equability  is  the  antidote  to  inflammation  (of  a  low  type). 

It  was  my  intention  to  add  some  of  the  facts  regarding 
the  effect  of  elevation  upon  respiration  and  circulation, 
but  the  scope  of  this  article  forbids  it.  The  same  applies 
to  the  effect  of  the  other  constituents  of  climate.  This 
much  I  will  say :  Where  we  would  have  to  choose  between 
dryness  and  equability,  we  should  take  into  account  the 
importance  of  elevation,  and  it  will  make  the  choice  easier 
to  remember  that  dryness  and  elevation  are  found  to- 
gether, whereas  equability  is  not  usually  found  there,  but, 
on  the  contrary,  in  the  company  of  moisture. 

Generally  speaking,  then,  an  aseptic  atmosphere  is  the 
requirement  for  the  majority  of  consumptives.  Let  us 
now  see  what  constituents  furnish  us  a  reasonable  guaran- 
tee against  acute  or  subacute  inflammatory  exacerbations 
in  the  more  robust.  The  conditions  of  climate  best  adapted 
to  prevent  these  serious  mishaps  are  the  contrary  of  those 
which,  in  other  climates,  call  forth  fresh  catarrhs  and  acute 
processes  generally  of  the  respiratory  organs.  By  what 
are  they  called  forth  ? 

Besides  the  proofs  elicited  by  Bowditch,  Williams  and  . 
others,  Dr.  Seibert,1  of  this  city,  has  shown  that  the  follow- 
ing meteorological  conditions  favor  the   production  of 
pneumonia : 

1.  A  strong  fall  in  the  barometer. 

lu  Influence  of  Meteorological  Conditions  upon  the  Causation  of  Croup- 
ous Pneumonia'' — By  August  Seibert,  M.  D.,  New  York. —  Amer.  Joum. 
Med.  Sciences,  Jan.,  1882,  p.  108. 
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2.  A  low  figure  of  the  thermometer. 

3.  Northerly,  and  more  especially  northwesterly,  winds. 

4.  Great  velocity  of  the  wind. 

"  It  is  principally  the  sudden  appearance  and  long  preva- 
lence of  cold,  moist  atmosphere  which  exercises  this  influ- 
ence."   (Op.  cit.) 

These  conclusions  coincide  with  well  known  facts, 
namely : 

1 .  That  northerly  winds  of  great  velocity,  in  cold  weather 
favor  a  too  rapid  and  continuous  abstraction  of  heat  from 
the  body. 

2.  That  a  persistently  high  percentage  of  humidity  hin- 
ders the  loss  of  moisture  from  our  body  through  the  lungs 
and  skin;  thus  disturbing  that  equalizer  of  our  well- 
being — equable  water-abstraction  from  the  body. 

The  natural  effect  of  these  disturbances  is  seen  in  in- 
ternal congestions.  The  inability  of  a  consumptive  to  ad- 
just himself  to  these  meteorological  fluctuations  is  mani- 
fested by  repeated  irritation  and  subacute  inflammation  of 
the  pulmonary  and  gastric  mucous  membranes. 

If  these,  then,  are  the  elements  which  cause  the  mis- 
chief, we  must  look  to  the  contrary  conditions  for  the  ele- 
ments of  repair  and  cure.  These  contraries  are  relative 
dryness,  equability  of  temperature,  and  absence  of 
strong  and  frequent  winds.  This  baneful  influence  of 
winds  reminds  us  that  besides  absence  of  moisture  of  the 
soil  and  admixtures  of  the  atmosphere,  we  must  look  to  the 
movements  of  the  atmosphere.  What  is  required  is  high 
local  shelter  to  insure  calmness. 

On  this  continent,  and,  in  fact,  in  the  whole  temperate 
zone,  the  combination  of  our  aseptic  constituents  does  not 
exist.  For  this  reason  we  must  seek  to  content  ourselves 
with  what  is  within  our  reach,  namely,  an  aseptic  at- 
mosphere, both  at  elevations  in  the  mountains  and  at  low- 
altitude — a  sea-level  —  including  the  ocean  itself.  Each 
one  of  these  surfaces  has  a  certain  number  of  climatic 
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constituents  which  are  suitable  for  consumptives,  and 
neither  has  all  of  them. 

Beginning  at  sea-level,  let  us  see  what  constituents  are 
found]: 

1.   WITHOUT  ELEVATION,  AFFECTING  BAROMETRIC  PRESSURE. 

a.  Upon  the  Ocean  : 
No  dryness,  but  considerable  moisture ;  no  elevation. 
But  we  do  have :  equability  of  temperature,  coolness,  and 
abundance  of  sunshine.  Added  to  these  is  the  continuous 
inhalation  of  air  impregnated  with  salt,  a  feeble  antiseptic, 
but  present  in  great  quantity.  All  these  advantages  com- 
bined serve  to  explain  the  benefits  derived  from  long  ocean 
voyages. 

2.  At  the  sea-shore  : 
Advantages  all  relative,  to-wit :  moderate  moisture :  rea- 
sonable equability  of  temperature ;  coolness  or  cold ;  sea- 
coast  climates  are  dependent  upon  local  shelter  against 
cold  or  moisture-bearing  winds ;  their  equability  upon  prox- 
imity of  the  Grulf  Stream  and  the  equalizing  influence  of 
the  moisture  blanket. 

3.  Far  inland  : 
Dryness  on  account  of  distance  from  large  bodies  of 
water ;  no  elevation  ;  no  equability  of  temperature ;  warm, 
cool  or  cold.  Much  depends  upon  absence  of  subsoil 
moisture,  of  atmospheric  organisms  engendered  by  cities 
of  any  size,  and  shelter  from  too  active  movements  of  the 
atmosphere, — the  type  of  continental  climates,  where  rela- 
tive dryness  forbids  equability  of  temperature. 

d.  Islands. 

'■  Equability  of  temperature ;  sometimes  elevation  (Sand-  - 
wich  Islands) ;  no  dryness.    Upon  elevation  depend  rela- 
tive dryness  and  calmness — type  of  marine  climates. 

2.   WITH  ELEVATION. 

Sufficient  altitude  insures  dryness  and  coolness  with  the 
elevation  ;  no  equability ;  abundance  of  sunshine. 
Though,  as  we  have  seen,  not  an  absolute  sine  qua  non) 
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equability  of  temperature  is  desirable  in  connection  with 
medium  or  high  altitude,  and  that  degree  of  dryness  which 
together  constitute  a  perfect  aseptic  atmosphere.  Now, 
equability  of  temperature  is  coupled  to  moisture  at  sea- 
level,  and  is  wanting  at  altitudes  in  the  temperate  zone. 
We  also  know  that  warmth  and  moisture  decrease,  or  what 
amounts  to  the  same  thing,  that  coolness  and  dryness  in- 
crease, with  increasing  altitude.  It  is  clear,  then,  that  if 
we  wish  to  find,  combined,  elevation  and  dryness  (with 
coolness),  and  equability,  we  must  look  for  an  equatorial 
latitude  and  for  high  altitude.  And  why  \  The  warmth  of 
southern  latitudes  means  a  high  thermometrical  reading 
throughout  the  year,  even  on  an  average ;  the  degree  of 
moisture  is  throughout  a  relatively  high  one,  frequently 
approaching  saturation.  As  it  requires  about  three  hun- 
dred feet  of  elevation  to  find  a  reduction  in  temperature  of 
1°  Fahr.,  and  as  it  requires  correspondingly  'high  elevation 
to  expand  so  much  moisture,  it  follows  as  a  maxim :  The 
extreme  ideal  aseptic  climate,  in  which  altitude,  with 
dryness  and  sunshine  and  coolness,  is  coupled  to  equability 
of  temperature,  is  found  in  equatorial  latitudes  at  very  high 
altitude. 

Such  a  combination  is  found  in  the  Andes,  of  South 
America,  in  places  where  local  shelter  against  high  winds 
exists,  and  wherever  the  number  of  inhabitants  is  not  large 
enough  to  constitute  a  fresh  breeding-ground  for  infectious 
germs. 

Such,  then,  is  a  general  outline  of  the  character  and  con- 
stituents of  climates  suited  to  the  various  forms  of  pul- 
monary consumption. 

As  to  what  class  of  cases  is  suitable  for  one  climate  and 
what  to  another,  there  are  rules  applicable  within  certain 
limits,  and  of  these  I  have  given  a  general  outline. 

As  to  the  enumeration  of  the  proper  localities  and  sec- 
tions of  country,  in  accordance  with  the  facts  presented, 
this  does  not  come  within  the  scope  of  this  article.  Neither 
is  this  the  place  to  point  out  the  points  in  diagnosis  upon 
which  to  base  your  choice  of  climate. 
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We  need  to  keep  in  mind  that  all  cases  need  an  aseptic 
climate  ("  aseptic  "  being  a  convenient  term  for  expressing 
an  ideal  combination  of  dryness  and  equability  and  their 
consequences) ;  that  asepsis  exists  at  altitudes  and  at 
sea-level ;  that  dryness  in  its  most  absolute  form  (below  50 
per  cent.)  is  found  at  more  or  less  high  altitude  and  is  the 
most  important  constituent ;  that  the  constituents  of  dry- 
ness, equability  and  elevation  exist  in  various  proportions 
in  different  regions,  forming  so  many  degrees  of  aseptic  and 
antiphlogistic  influences,  to  which  the  various  forms  of 
phthisis  can  be  relegated  with  benefit;  that  acute  exacer- 
bations (fresh  inflammations — the  hemorrhagic,  "  pneumo- 
nic ")  require  primarily  equability  of  temperature  with 
calmness,  because  the  co-operation  of  the  opposite  condi- 
tions produce  acute  inflammations  of  the  air-passages,  and 
secondarily  increased  dryness  and  elevation. 

As  a  general  picture  of  the  pathological  conditions  on 
the  one  hand  and  their  requirements  on  the  other,  let  me 
present  the  actual  lesions  and  their  remedies,  upon  which 
my  antiseptic  and  antiphlogistic  home  treatment  is  based. 
The  pathological  picture  consists  of : 

1.  A  local  process  of  destructive  ulceration  or  conden- 
sation by  infiltration,  or  both,  in  the  lung  tissue. 

2.  General  septicemia — chronic  blood-poisoning. 

3.  An  anemic  and  enfeebled  heart,  of  great  frequency 
of  action  and  weak  of  impulse. 

4.  An  anemic  and  half  paralyzed  stomach  and  intes- 
tines, anemic  glands,  furnishing  secretions  poor  in  fer- 
ments ;  all  tending  to  establish  a  vitiated  digestion  and 
assimilation. 

These  four  combined  are  the  cause  of  a  lowered  vitality. 

In  an  aseptic  and  antiphlogistic  atmosphere  (dryness  and 
equability),  the  local  process  in  the  lung  and  the  septi- 
cemic condition  meet  with  their  proper  remedy  for  arresting 
these  destructive  agencies  and  pave  the  way  to  repair. 

In  the  rarefied  air  of  medium  or  high  altitude,  the  en- 
feebled heart,  weakened  diaphragm  and  the  stagnant  di- 
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gestive  functions  are  stimulated  to  renewed  effort  by  the 
increased  arterial  pressure,  consequent  upon  the  lessened 
pressure  of  the  air-column,  and  thus  make  possible  repair 
of  defective  nutrition,  and  ultimately  of  the  lung  lesion 
itself. 

31  East  Twenty-Second  Street. 


HYGIENE— MORAL  OBLIGATIONS  OF  DOCTORS. 


By  G.  W.  Farrar,  M.  D.,  Iroxton,  Mo. 


[Bead  before  the  S.  E.  Missouri  Medical  Association. ] 


IT  is  a  common  opinion  that  the  chief  motive  actuating 
doctors  in  learning  and  practicing  their  profession  is 
a  pecuniary  one.  While  it  is  true  that  doctors  desire  to 
make  money  just  like  other  men,  and  are  in  duty  bound  to 
provide  for  themselves  and  those  dependent  on  them,  yet  I 
emphatically  deny  the  charge  "  that  the  love  of  money  is 
the  all-pervading  spirit  of  doctors."  It  may  be  true  of  a 
few;  still  my  honest  conviction  is  that  a  large  majority 
are  actuated  by  a  high  moral  motive,  a  love  for  humanity, 
a  divine  charity  which  prompts  them  to  do  their  best  to 
relieve  human  suffering.  And  in  spite  of  malcontents, 
who  charge  them  with  hard  hearts,  with  undue  exacting 
and  cruel  oppressing,  the  majority  of  the  people  do  duly 
honor  our  profession.  Then  I  do  not  accuse  the  profession 
of  a  want  of  moral  principle,  nor  of  a  total  neglect  of 
duty,  when  I  say  that  we  fail  to  exert  the  influence  we  can 
and  should  exert  on  our  fellow  men  in  the  matter  of  hy- 
giene. We  do  not  neglect  the  study  of  it.  The  laws  of 
physiology  and  their  application  to  the  preservation  of 
health  are  familiar  to  every  physician  deserving  the  name. 
But  is  it  not  a  fact  that  we  are  so  much  absorbed  with  the 
study  of  diseases,  and  their  cure,  that  we  lose  sight  of  the 
important  subject  of  prevention?    Some  may  say:    "It  is 
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our  business  to  cure  the  sick."  Yes,  but  is  that  all  of  our 
duty  ?  We  see  the  cause  of  the  disease.  We  know  our 
patient,  in  many  cases,  is  ignorant  of  that  cause.  Is  it 
not  our  duty  to  inform  him  of  the  fact  and  warn  him  of 
the  danger?  We  see  families  as  well  as  individuals  who 
employ  us,  and  are  dependent,  to  a  great  extent,  on  our 
knowledge  and  skill  for  their  health,  violating  the  laws  of 
hygiene.  Shall  we  ignore  the  fact  and  confine  our  duty  to 
curing  them  when  sick?  If  "an  ounce  of  prevention  is 
worth  a  pound  of  cure,"  is  it  not  our  duty  to  investigate 
the  causes  of  their  sickness — to  understand  the  dangers 
to  which  they  are  exposed,  and  inform  them  and  warn 
them  against  those  dangers  ?  If  I  permit  an  evil  which  I 
can  easily  prevent,  am  I  not  morally  guilty  to  some  extent 
for  that  evil  ?  I  am  willing  to  leave  the  answer  to  the  en- 
lightened conscience  of  each  one. 

It  is  a  lamentable  fact  that  the  masses  generally  are 
ignorant  of  the  laws  of  physiology  and  hygiene ;  and  it  is 
an  admitted  fact  that  the  greater  part  of  the  physical  suf- 
ferings to  which  the  human  family  is  heir  is  the  result  of 
the  ignorant  or  known  violation  of  the  laws  of  health 
which  could  be  prevented.  We,  as  physicians,  see  it  every- 
day and  every-where  ;  e.  g.:  We  are  called  to  see  a  case 
of  pneumonia,  bronchitis,  laryngitis,  neuralgia,  rheuma- 
tism, etc.  Well,  what  caused  it?  The  patient  says:  "I 
got  wet;"  or,  "  I  took  cold  by  sitting  in  a  draught  of  wind 
when  perspiring ;"  or,  "I  took  off  my  flannel  under-clothes ;" 
or,  if  it  is  a  child  with  the  croup,  "  it  threw  off  the  cover  in 
the  night;"  or,  "the  nurse  carried  it  out  in  the  wind,"  etc., 
etc.  If  it  is  a  case  of  "biliousness,"  with  its  endless  con- 
sequences, he  will  say :  "  Yes,  I  have  been  feeling  bad 
several  days ;  some  headache,  bad  taste  in  my  mouth, 
constipated,"  etc.  If  it  is  a  case  of  dyspepsia,  that  hydra- 
headed  monster,  he  will  acknowledge  that  he  has  indulged 
too  freely  at  the  table  ;  that  he  was  irregular  in  his  habits  ; 
ate  almost  any  thing  and  at  any  time,  but  did  not  know 
these  things  had  much  to  do  with  such  and  such  sickness. 
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Perhaps  you  are  called  to  see  a  patient  shut  up  in  a  close, 
dark,  ill  ventilated  room — she  is  anemic.  In  addition  to 
your  tonics,  will  you  not  advise  more  oxygen?  more  exer- 
cise in  the  open,  uncontaminated  air  ?  more  invigorating 
light?  Perhaps  some  young  lady  with  lily  whiteness  and 
delicate  mould  calls  on  you.  She  "  feels  weak  ;  no  appe- 
tite ;  not  regular,"  etc.  Will  you  not  warn  her  ?  You  see 
that  thin  dress,  those  light  shoes,  that  small  waist  artifi- 
cially contracting  the  lungs,  diminishing  the  supply  of 
oxygen.  Again:  A  young  man  calls.  He  is  "not  right 
some  way  or  some  how."  "Feels  weak  and  dull,  no 
energy,  nervous,  can't  half  sleep,  not  much  appetite,  short 
winded,  weak  back."  On  closer  questioning  he  grows 
restless,  looks  embarrassed,  confused,  and  answers  evasive- 
ly. After  being  drawn  into  a  fuller  confession,  the  un- 
pleasant conviction  forces  itself  upon  you — the  cause  is 
manifest.  It  is  embarrassing,  but  the  danger  is  great. 
Will  you  not  follow  the  better  impulses  of  your  nature  and 
teachings  of  divine  truth,  and  in  love  and  sympathy  tell 
that  erring  youth  the  whole  truth  ?  Will  you  not  inform, 
admonish  and  warn  him?  But  youth  are  not  the  only 
victims  of  ruinous  indulgence.  We  find  it  too  frequently 
among  those  of  maturer  years,  where  experience  would  be 
expected  to  have  fortified  them  against  self-destruction. 
Will  you  shun  your  solemn  duty  for  fear  of  giving  of- 
fence ?  Be  not  afraid  of  consequences  in  the  line  of  duty. 
If  actuated  by  the  right  spirit,  and  done  in  the  right  time 
and  manner,  you  will  not  only  save  the  health  and  per- 
haps the  life  of  your  patient,  but  in  most  cases  receive  his 
gratitude,  and  at  any  rate  the  approbation  of  your  own 
conscience. 

One  of  the  chief  media  through  which  the  true  physi- 
cian and  philanthropist  can  accomplish  most  good,  as  a 
conservator  of  hygiene,  is  the  public  press,  that  powerful 
lever  by  which  individual  force  is  multiplied  almost  ad 
infinitum.  I  know  there  is  a  feeling  of  resentment,  more 
or  less  just  yet  unfortunate,  between  the  medical  profession 
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and  a  large  portion  of  the  public  press,  on  account  of  the 
advertising  of  "  quacks  "  and  "  quack  "  medicine,  in  which 
some  respectable  papers  have  been  engaged.  Let  doctors 
rather  pre-occupy  the  press  with  truthful  and  useful  in- 
formation on  the  vital  subject  of  hygiene,  calling  to  their 
aid  such  plain  truths,  gleaned  from  and  based  on  anatomy, 
physiology^  and  therapeutics,  as  can  be  understood  and 
utilized  by  the  masses  of  the  people.  Some  covetous  doctor 
says  "that  would  diminish  our  business."  Suppose  it  does, 
shall  we  be  governed  by  selfishness  rather  than  by  a  sense 
of  duty?  The  probability,  however,  is  the  contrary.  It 
would  most  likely  increase  the  profits,  as  well  as  the  use- 
fulness, of  our  profession.  Such  an  enlightenment  would 
show  the  people  more  clearly  the  importance  of  our  call- 
ing and  the  indispensability  of  our  services.  It  might  - 
and  doubtless  would  destroy  the  occupation  of  charlatans 
and  pretenders.  Ignorance  is  not  only  the  chief  cause  of 
human  suffering,  but  the  chief  obstacle  we  have  to  contend 
with  in  the  practice  of  medicine.  Our  diagnosis  is  ob- 
scured by  the  ignorant  interpretations  and  explanations 
of  patients  and  their  attendants.  The  administration  of 
our  remedies,  and  following  of  our  instructions  and  advice, 
often  fails  for  the  want  of  information  on  the  part  of 
nurses  and  patients.  Prejudice,  the  offspring  of  ignorance, 
opposes  us  also  on  every  hand.  It  builds  an  impassable 
Chinese  wall  around  some  rich  mines  of  usefulness,  raising 
insurmountable  barriers  to  progress,  even  trampling  under 
foot  the  worthy  and  deserving. 

Another  field  ready  and  waiting,  with  virgin  soil,  fertile 
of  resources  for  the  spread  of  hygienic  knowledge,  is  the 
common  school.  Let  our  school  books  on  physiology  and 
hygiene  have  more  practical  lessons,  more  and  better  illus- 
trations of  the  truths  taught.  It  would  make  them  more 
interesting  as  well  as  more  useful.  While  it  is  *true  that 
some  of  the  questions  in  the  science  of  hygiene  are  ob- 
scure and  demand  the  most  profound  thought  and  thor- 
ough investigation,  still,  like  the  useful  minerals  in  the 
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bowels  of  the  earth,  requiring  knowledge,  skill  and  labor 
to  obtain  and  reduce  them,  after  being  molded  into  useful 
forms  they  are  readily  seized  and  appropriated  by  the 
masses.  As  to  obscurity,  medical  science,  like  others,  is 
full  of  mystery  ;  but  instead  of  that  embarrassing,  it  should 
stimulate  us  to  greater  efforts.  All  the  truths  of  hygiene 
have  not  been  gleaned  from  its  unbounded  fields.  There 
are  yet  undiscovered  mines  of  untold  wealth,  where  bright 
gems  await  the  earnest,  investigating  student.  The  per- 
ennial spring>  whose  waters  shall  perpetuate  indefinitely 
jo}^ous  youth,  has  not  been  found.  Then  labor  on,  investi- 
gate earnestly  and  patiently.  "  We  labor  not  in  vain,  for 
in  due  season  we  shall  reap  if  we  faint  not."  Strong  in 
faith,  stimulated  by  bright  hopes,  all  aglow  with  the  love 
of  humanity,  let  us  persevere  in  the  good  cause.  We 
should  go  right  into  the  homes  and  unfold  the  habits  and 
conditions  of  the  masses,  and  point  out  the  dangers.  We 
see  their  ill  ventilated  houses,  built  in  low,  malarial  places, 
for  convenience  to  water  or  roads  or  something  else.  We 
find  them  heated  with  stoves,  without  adequate  ventilation, 
full  of  impure  air,  poisoning  the  blood,  mining  the  health. 
We  are  kindly  invited  to  take  a  seat  at  the  table.  The 
hostess  glories  in  her  snow-white  bread.  She  does  not  know 
that  bolted  flour  is  robbed  of  its  silicates  and  its  glutin, 
elements  necessary  to  health.  No  wonder  the  rising  gen- 
eration have  weak  bones  and  decayed  teeth,  and  weak 
constitutions  generally.  So  in  every  department  we  find 
mistakes,  defects,  obstacles  to  health.  When  we  look 
around  and  take  a  general  view  of  society,  we  see  a  mor- 
bid excitement  prevailing  among  all  classes.  The  little  chil- 
dren are  crowded  into  school  too  early.  The  youth  are  fed  on 
a  wild  literature.  The  press  teems  with  exciting  news,  fresh 
from  all  parts  of  the  world.  Everything  partakes  of  the 
physical  condition  of  the  country  and  goes  at  railroad 
speed.  New  countries,  new  discoveries,  new  inventions — 
a  kind  of  mania  for  excitement  pervades  society,  affecting 
not  only  the  physical  but  the  social  and  moral  habits  of 
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the  people.  See  the  hasty  marriages — blind  selections— 
with  their  hereditary  results,  seeds  of  disease  sown  broad- 
cast in  the  world.  See  the  intemperance — not  only  in  the 
use  of  intoxicants,  but  in  nearly  all  things — reckless,  self- 
destructive,  low,  vulgar.  It  rests  like  a  pall  over  our 
country.  Shall  we  as  conservators  of  health  shut  our 
eyes,  stop  our  ears,  seal  our  lips  ?  Does  not  hygiene  call 
upon  us  as  the  guardians  of  the  public  health,  and  demand 
recognition  and  obedience?  Doctors  should  exert  their 
influence  by  precept  and  example  in  all  these  departments. 
They  should  be  paragons  of  civilization— not  only  intelli- 
gent and  devoted  to  their  profession,  but  kind,  humane, 
sympathetic,  virtuous,  moral,  religious ;  so  that  medi- 
cine may  be  not  only  the  "  divine  art,"  but  full  of  divine 
influences,  diffusing  light  and  knowledge,  and  happiness 
every-where  and  upon  all  classes. 

No  doubt  the  time  will  come  when  our  Legislature  will 
take  hold  of  this  subject,  and  perhaps  appoint  a  commis- 
sion, whose  duty  it  shall  be  to  investigate  the  sanitary 
condition  of  the  state,  ascertain  the  hygienic  status  and 
wants  of  the  people,  and  make  available  the  acquired  in- 
formation, point  out  the  means  of  relief,  and  secure  re- 
formation and  amelioration. 


THE  TREATMENT  OF  CHRONIC  UTERINE 
AFFECTIONS. 


By  L.  Ch.  Boisliniere,  M.  D.,  Professor  of  Obstetrics,  St.  Louis 
Medical  College. 

[Bead  before  the  St.  Louis  Obstetrical  Society,  Feb.  15,  2 

IT  must  be  admitted  that  in  the  management  of  special 
diseases  there  has  been  of  late  a  growing  tendency 
to  lose  sight  of  the  broad  principles  of  pathology,  and  to 
indulge  in  narrow  views  and  methods,  forgetting  that 
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specialty  is  the  lowest  degree  of  the  art,  unless  enlight- 
ened and  guided  by  a  thorough  knowledge  of  general 
pathology. 

It  is  against  the  exaggeration  of  this  tendency  that  I 
wish  to  enter  here  my  protest. 

The  time  has  come  when  the  specialist  should  pause  and 
ask  himself  if  he  has  not  specialized  his  knowledge  too 
exclusively  ;  if  some  of  us,  for  instance,  have  not  fallen  into 
the  ways  of  too  much  local  gynecology,  and  neglected,  to  a 
great  extent,  in  treating  our  patients,  the  various  resources 
furnished  by  therapeutics  and  hygiene  ? 

Prof.  Heinrich  Fritsch,  of  Breslau,  has  lately  noticed  the 
tendency  to  employ  "  uterine  surgery  "  more  and  more  in 
place  of  medicinal  gynecology.  He  remarks  also  that  now 
almost  every  diagnostic  or  therapeutic  innovation  in 
gynecology  is  a  new  surgical  manipulation. 

Let  us  pause  for  a  while  and  consider  if  we  have  not 
often,  by  our  local  methods  of  treatment,  fretted  and  tor- 
mented beyond  measure  the  uterus — that  inoffensive  little 
organ.  * 

The  uterus  is  a  transitory  organ  ;  its  functional  activity 
lasts  about  thirty  years.  After  performing  the  functions 
of  menstruation  and  gestation,  it  falls  into  a  complete  re- 
pose. It  awakens  at  puberty,  and  slumbers  at  the  meno- 
pause. There  is  not  in  the  economy  another  organ  analo- 
gous to  the  uterus.  It  is  engrafted  on  the  organism  as  a  sort 
of  parasite,  receiving  all  the  influences  of  that  organ- 
ism which  sustains  its  life. 

If  the  influences  furnished  to  the  uterus  by  the  parent 
organism  be  healthful  and  normal,  its  life  is  healthy  and 
normal.  If  these  influences  are  deficient,  or  contaminated 
by  some  morbific  principle,  the  life  of  the  uterus  becomes 
affected  and  its  functions  disordered. 

What  are  those  agencies  or  influences  which  can,  by 
their  continuance,  thus  affect  the  uterus,  and  become  the 
principal  causes  of  its  chronic  affections  ?  These  are  the 
diatheses,  and  also  the  alterations  in  the  quality  and 
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quantity  of  the  blood  furnished  to  the  organ.  Functional 
and  structural  changes  will  result  from  these  alterations, 

The  proposition  that  it  is  intended  to  maintain  in  this 
paper  is,  that  in  chronic  affections  of  the  uterus,  most  fre- 
quently, the  disease  is  primarily  in  the  organism,  and 
the  lesion  secondarily  at  the  uterus ;  although,  it  must  be 
*  admitted,  that  in  a  limited  number  of  cases  the  lesion  may 
be  primarily  at  the  uterus,  and  the  disease,  through  sym- 
pathetic irradiations,  may  be  secondarily  in  the  organism. 

I  therefore  exclude  from  this  study  all  the  acute,  all  the 
surgical  diseases  of  the  uterus,  all  its  traumatisms — such 
as  laceration  of  the  cervix  and  perineum,  the  fistulas,  etc., 
and  all  the  tumors  and  neoplasms,  although  some  of  the  lat- 
ter may  occasionally  be  benefited  and  even  cured  by  agents 
affecting  the  condition  of  the  blood  and  its  distribution  to 
the  uterus. 

In  the  surgical  diseases  of  the  uterus,  we  must  all  admit 
that  active  interference  is  very  often  imperatively  de- 
manded. Whilst  yielding  to  this  legitimate  demand,  I 
may  express  the  hope  that  greater  moderation  and  more 
deliberation  may  be  exercised  in  deciding  upon  and  select- 
ing the  best  procedures,  and  also  that  greater  fairness  may 
be  displayed  by  operators,  in  relating  failures  as  well  as 
successes.  In  this  matter,  if  all  the  operators  would  have 
the  fairness  displayed  by  Dr.  Gr.  J.  Engelmann,  who  has 
reported  his  failures  as  well  as  his  successes,  we  would 
have  a  more  reliable  basis  on  which  to  establish  a  com- 
parison between  the  results  obtained  respectively  by  the 
medical  and  surgical  treatment  of  uterine  affections. 

I  believe  that,  unless  we  admit  the  importance  of  consti- 
tutional influences  in  the  causation  and  maintenance  of 
many  local  lesions,  a  permanent  cure  of  these  lesions  will 
not  be  obtained.  Galen  has  said  :  "  Est  uterus  affectus 
ita  ut  corpus"    The  uterus  is  affected  like  the  body. 

However,  I  would  not  be  understood  to  say  that  no  local 
treatment  should  ever  be  resorted  to.  The  lesions,  when 
once  established,  should  be   properly  treated  by  local 
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means.  These  lesions  are  often  a  source  of  irritation,  and 
often  a  drain  which  adds  to  the  patient's  losses,  and,  by  a 
morbid  solidarity,  re-act  on  the  economy,  especially  if 
there  be  chlorosis  present.  This  will  be  increased,  for 
chlorosis  will  often  create  more  chlorosis. 

The  local  lesion  should  therefore  be  treated,  and  a  tem- 
porary relief  only  will  be  obtained  in  all  the  cases  where 
the  lesion  is  not  primarily  at  the  uterus.  In  the  very  rare 
cases  where  it  is  primary,  I  admit  that  the  lesion  may  be  per- 
manently cured  by  topical  means  exclusively.  But,  I  re- 
assert that  when  the  cause  is  general,  relapses  will  be  the 
rule,  and  that  no  permanent  relief  will  be  obtained  until 
the  morbid  conditions  of  the  blood  have  been  corrected. 
Then  will  often  the  local  lesions  disappear  spontaneously, 
or  with  very  little  topical  treatment. 

I  can  no  more  look  on  inflammation  of  the  os  and 
cervix  uteri  as  a  primary  disease,  causing  derangement  of 
the  general  health,  chlorosis,  gastralgia,  neuralgia,  etc., 
than  I  can  look  on  a  gouty  toe,  a  rheumatic  knee-joint,  or 
an  enlarged  strumous  gland,  as  the  primary  diseases  caus- 
ing rheumatic  fever,  scrofula,  etc.  Such  was  also  the  opin- 
ion of  Rigby. 

To  illustrate  my  position,  I  take  the  case  of  a  patient 
with  syphilitic  iritis.  He  falls  into  the  hands  of  a.  narrow- 
minded  specialist,  who  treats  him  by  local  applications 
only.  Neither  instillations  of  atropia  in  the  eye,  nor  any 
other  topical  application,  will  ever  cure  this  form  of  iritis, 
until  the  patient,  in  the  hands  of  a  man  with  broader 
pathological  views,  shall  be  placed  under  the  influence  of 
mercury  and  iodine.  Then  the  cure  will  be  rapid  and  per- 
manent. The  instillation  of  atropia  in  the  eye  will,  how- 
ever, be  continued,  not  with  the  view  of  obtaining  a  cure 
of  the  disease,  but  in  order  to  remedy  one  of  its  worse 
consequences — permanent  adhesions  of  the  iris. 

There  are  cases  of  strumous  ophthalmia  or  otitis,  of 
scrofulous  naso-pharyngeal  catarrh,  which  no  exclusively 
local  applications  will  benefit.    These  cases  will  rapidly 
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improve  with  cod-liver  oil,  iodine,  iron,  and  hygienic 
measures,  after  topical  treatment  has  been  discontinued. 

It  may  be  asked,  what  are  the  chief  general  causes 
upon  which  depend  functional  and  structural  changes  in 
the  uterus  ?  These  causes  are  mainly  alterations  in  the 
quality  and  quantity  of  the  blood  supplying  the  uterus 
and  its  appendages,  and  also  the  morbid  diatheses  giving 
certain  specific  characters  to  the  blood. 

One  of  the  most  frequent  expressions  of  an  alteration  in 
the  normal  condition  of  the  blood  is  chlorosis.  The  influ- 
ence of  this  alteration  of  the  blood  on  the  nervous  system 
will  explain  the  production  of  local  lesions,  such  as  ulcera- 
tions and  catarrh  of  the  uterus.  Chlorosis  acts  in  dimin- 
ishing the  innervation  of  the  uterine  system,  perverts  its 
secretions,  and,  from  a  morbid  functional  disturbance, 
leads  to  a  phlegmasia  of  the  mucous  membrane.  Andral 
states  that  whenever  the  principal  agents  of  life,  namely 
the  blood  and  the  nervous  system,  no  longer  nourish  and 
stimulate  the  organs  in  a  healthy  manner,  the  vital  force 
of  aggregation  which  unites  the  different  molecules  of  the 
the  living  tissues  loses  its  physiological  intensity,  hence 
follows  diminished  cohesion  of  those  tissues,  and  their 
softening. 

The  above  views  give,  it  appears  to  me,  a  true  explana- 
tion of  how  ulcerations  of  the  cervix,  chronic  endometritis 
and  uterine  catarrh  are  produced,  and  explains  also  the 
frequent  formation  of  peri-uterine  phlegmons  and  celluli- 
tis as  a  complication  of  chlorosis. 

Claude  Bernard,  in  his  well-known  experiments  on  the 
section  of  the  great  sympathetic  nerve,  has  demonstrated 
the  effects  of  a  perturbation  of  vascular  innervation  in  pro- 
ducing congestion,  phlegmasia  and  suppuration.  This 
perturbation  is  the  source  of  the  menorrhagia,  muclwoftener 
the  result  of  chlorosis  than  of  true  plethora. 

Hence  the  great  importance  of  correcting  by  therapeutic 
means  the  chlorosis,  which,  if  not  corrected,  will  perpetuate 
the  local  lesions  and  the  tendency  to  continually  renew- 
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ing  menorrhagia.  Local  means,  in  this  condition,  will 
prove  quite  unequal  to  the  task  of  curing  the  local  lesions. 

Chlorotic  patients  present  a  variety  of  indefinite  neural- 
gic pains.  These  pains  are  not  always  an  expression  of 
local  lesions,  because  they  greatly  vary  in  their  location. 
In  these  cases  it  may  well  be  said  that  pain  is  "  the  prayer 
of  the  nerves  for  healthy  blood,  "  as  expressed  so  beauti- 
fully by  Romberg. 

Listen  to  that  prayer,  grant  the  request  of  the  nerves, 
by  supplying  them  with  healthy  blood,  and  the  neuralgia, 
the  cardialgia,  the  hemicrania,  the  hystero-epilepsy,  and 
the  numberless  ovarian  pains,  will  vanish  in  proportion  as 
the  blood  grows  richer,  and  harmony  will  then  be  restored 
to  the  generative  sphere. 

Next  in  frequency  to  chlorosis  are  the  different  diatheses, 
in  producing  chronic  affections  of  the  uterus. 

The  most  important  of  these  is  the  strumous  or  scrofu- 
lous diathesis.  This  condition  begins  early,  and  is  the 
cause  of  the  rebellious  leucorrhea,  so  often  itself  the  origin 
of  sympathetic  chlorosis.  The  lesions  produced  by  this 
diathesis,  at  first  limited  to  the  follicles  of  the  cervix,  as 
first  shown  by  Morgagni,  gradually  gain  the  parenchyma 
of  the  organ,  which  subsequently  becomes  hyper trophied 
and  hyperplastic. 

At  other  times,  erosions  and  granular  ulcerations  become 
manifest,  and  are  producing  more  or  less  discharges,  which, 
under  various  circumstances,  becoming  suppressed,  are  re- 
placed by  inflammatory  exudations  about  the  broad  liga- 
ment and  the  ovaries.  Pelvic  cellulitis  is  a  frequent  com- 
«  plication  in  the  chain  of  morbid  changes  produced  by  the 
strumous  diathesis. 

The  indications  are,  therefore,  to  correct  this  morbific 
element,  in  order  to  obtain  a  permanent  cure  of  the  local 
lesions.  A  purely  local  treatment  will  never  remove  the 
lesions  resulting  from  the  influence  of  a  strumous  dia- 
thesis. 

The  same  may  be  said  of  the  influence  of  the  herpetic, 
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the  tubercular,  scorbutic  or  hemorrhagic,  and  especially 
of  the  syphilitic  diatheses.  Each  should  be  met  with  the 
treatment  best  adapted  to  its  nature. 

Much  importance  in  these  cases  should  be  attached  to 
hygienic  measures — to  hydro-therapeutics,  to  the  massage* 
to  change  of  air  and  climate,  and  great  attention  to  die- 
tetics. Under  these  influences,  the  cardialgia,  the  ner- 
vous palpitations,  the  meteorism,  the  hysteric  symptoms, 
the  hystero-neuroses,  so  common  an  escort  to  chlorosis, 
will  be  much  mitigated  and  finally  cease. 

Lastly,  I  must  consider  the  alterations  in  the  quantity  of 
blood  supplying  the  uterus  and  its  neighboring  organs  as 
an  important  factor  in  the  causation  of  chronic  uterine 
affections. 

Subinvolution  is  one  of  the  most  frequent  pathological 
conditions  which  can  be  referred  to  that  increased  blood 
stasis,  and  predisposes  to  hypertrophy  and  subsequent 
areolar  hyperplasia — the  so-called  chronic  metritis.  Dr. 
T.  Gaillard  Thomas,  in  his  admirable  "  Treatise  on  the 
Diseases  of  Women,"  remarks  that  this  condition  explains 
the  fact  that  "  so  large  a  number  of  women  with  uterine 
affections  refer  their  illness  to  child-bearing,  and  that  so 
many  who  were  well  until  that  process  remain  invalid  after- 
wards. These  hyperplastic  and  subinvoluted  uteri  were 
those  which  chiefly  furnished  Lisfranc's  cases  of  '  en- 
gorgement,' which  hundreds  to-day  are  treating  with 
powerful  caustics  as  parenchymatous  metritis." 

The  source  of  the  evil  is  an  excessive  supply  of  blood 
to  the  organ,  and  until  this  is  diminished  all  local  inter- 
ference by  leeches,  scarification  and  blisters  will  only  pal- 
liate the  condition  until  a  thoroughly  depletory  plan  of 
treatment  is  adopted,  consisting  chiefly  of  those  agents 
considered  most  active  in  removing  the  passive  conges- 
tion of  the  portal  circulation,  such  as  mercurial  and  valine 
purgatives,  followed  by  iodine  and  arsenic. 

Local  depletion  will  have  been  of  temporary  service 
in  these  cases,  but  there  will  be  relapses,  if  no  general 
treatment  has  been  persevered  in  for  some  time. 
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An  opposite  condition  to  subinvolution  is  super-involu- 
tion or  uterine  atrophy,  supervening  during  the  child-bear- 
ing period.  This  subject  has  been  lately  very  well  treated 
by  Dr.  W.  Coles,  whose  paper  on  this  subject  is  full  of 
suggestions. 

Super-involution  will  not  entail  great  uterine  suffering, 
but  is  accompanied  by  very  peculiar  nervous  symptoms, 
which  should  be  treated,  as  well  as  the  more  or  less  com- 
plete amenorrhea  which  follows  it.  The  permanganate  of 
soda  or  potash,  general  tonics,  and  especially  electricity 
applied  to  the  interior  of  the  womb,  may  remove  or  correct 
this  condition.  Electricity  seems  to  stimulate  growth. 
An  infantile  uterus,  under  the  above  agencies,  will  grow  to 
the  size  of  a  normal  uterus — a  very  curious  fact  and  well 
ascertained. 

The  abnormal  supply  of  blood  above  noticed  may  reach 
the  ovaries,  producing  a  state  of  venosity,  or  rather  vari- 
cosity of  the  ovarian  or  pampiniform  plexus,  which,  when 
excessive,  may  rupture,  or,  by  a  process  of  stillicidium, 
pour  blood  into  the  retro-uterine  space  and  form  a  pelvic 
hematocele,  usually  in  Douglass'  cul-de-sac. 

It  is  only  by  the  removal  of  this  venous  stasis  that  the 
danger  can  be  averted.  We  should  advise  here  a  combina- 
tion of  local  and  general  depletion,  and  especially  frequent 
large  doses  of  bromide  potassium.  The  ovarian  dysmen- 
orrhea, a  frequent  complication  of  chonic  ovaritis,  will  be 
thus  relieved. 

A  singular  symptom  to  be  occasionally  noticed  in  those 
cases  of  chronic  ovaritis,  is  what  might  be  called  seminal 
losses  in  the  female,  brought  on  without  any  provocation 
on  her  part  and  accompanied  with  marked  orgasm.  The 
patients  will  present  partial  or  complete  frigidity  in  the 
sexual  act,  and  have  no  or  only  little  desire  for  it.  They 
will  consult  you  for  this  fridigity,  and  make  to  you  the 
above  revelation.  Of  course,  this  emission  is  furnished  by 
the  vulvo-vaginal  glands,  so  active  in  coition  and  parturi- 
tion, and  is  the  cause  of  the  greatest  annoyance  and  debil- 
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ity  in  the  patient,  as  the  discharge  and  the  orgasm  are 
repeated  several  nights  in  succession,  and  may  take  place 
even  during  the  day,  in  the  waking  state  and  without 
desire  or  co-operation  on  the  part  of  the  patient.  I  con. 
aider  this  condition  a  very  grave  one.  as  it  may  lead  to 
epilepsy  and  insanity. 

For  the  relief  of  it  I  have  found  the  greatest  benefit  in 
repeated  doses  of  the  iodide  of  mercury  and  large  doses  of 
the  bromide  of  potassium.  Xo  local  treatment  can  be  sug- 
gested for  this  condition  except  blisters  in  the  iliac  fossa, 
dressed  with  mercurial  ointment ;  also  measures  which  de- 
plete the  portal  circulation  and  its  tributaries,  hydro- 
therapeutics,  massage,  etc. 

Frigidity,  another  phase  of  ovarian  functional  disturb- 
ance, is  the  normal  condition  of  all  women  suffering  with 
chronic  uterine  affections.  Frigidity,  to  a  more  or  less 
degree  is  also  quite  frequently  met  in  women  apparently 
healthy.  The  truth  is  that  the  majority  of  women  have  no 
strong  sexual  desire  unless  under  great  solicitation.  A 
passionate  woman  is  the  exception.  But  when  the  frigidity 
is  absolute,  it  suggests  great  ovarian  atony,  and  should  be 
remedied  by  general  tonic  and  hygienic  measures. 

These  patients  should  be  advised  to  carefully  conceal 
the  fact  of  their  frigidity  from  their  husbands,  because 
sooner  or  later  it  will  lead  to  an  alienation  of  conjugal 
affections.  The  husband  will  be  tempted  to  look  else- 
where for  more  fervid  embraces.  These  women  should  pre- 
tend to  receive  the  pleasure  which  they  do  not  feel. 
Woman  is  affectionate,  tender,  devoted,  but  not.  as  a  rule, 
sexually  passionate  as  man  or  sensational  novel  writers, 
without  ground,  suppose.  Man  is  the  active,  creating, 
woman  the  passive,  nourishing  principle.  Hence,  sexual 
excesses  debilitate  the  man,  not  the  woman.  He  who  gives 
loses  more  than  she  who  receives.  "Plus  est  in  dando 
quam  in  aecipiando"  as  the  old  school  of  Salerno  has*  it. 

In  ending,  allow  me  to  say  a  word  of  caution  in  speaking 
of  the  prognosis  to  be  expressed  in  all  cases  of  chronic 
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uterine  affections.  The  prognosis  should  be  very  guarded, 
avoiding  all  flattering  promises  of  a  speedy  cure.  Call 
time  into  consultation,  remembering  that  chronic  diseases 
require  chronic  remedies. 

Too  encouraging  promises  should  not  be  offered,  espe- 
cially for  the  cure  of  sterility,  as  this  condition  is  very 
seldom  cured  after  it  has  lasted  more  than  five  or  six  years. 

If  it  depends  upon  uterine  flexion,  section  of  the  stenosis 
will  sometimes  remedy  it.  This  section  will,  however,  al- 
most always,  if  well  performed,  cure  the  accompanying 
dysmenorrhea,  but  not  always  the  sterility,  as  formerly 
fondly  believed. 

The  chief  cause  of  the  sterility  must  be  attributed  to 
some  constitutional  condition  (occasionally  to  atresia  of 
the  Fallopian  tubes).  The  cure  of  it  is  chiefly  to  be  sought 
for  in  general  tonic  and  hygienic  measures,  electricity,  etc. ; 
also  by  curing  the  sterility  of  the  husband,  and  by  pro- 
curing for  the  patient  another  husband  after  the  death  of 
the  first. 

Allow  me  to  end  this  paper  by  the  following  conclusions  : 

The  late  excessive  tendency  to  specialize  has  led  us  to 
attach,  in  uterine  affections,  too  great  an  importance  to  the 
lesions  and  not  enough  to  the  general  condition. 

Secondly — The  morbid  influence  of  the  constitution  on 
the  uterus  should  be  considered  first,  and  the  reciprocal 
influence  of  the  uterus  on  the  organism  should  be  consid- 
ered as  secondary. 

Thirdly — The  uterus  does  not  lead  an  isolated  life  in  the 
organism,  but  it  is  only  a  link  in  that  harmonious  chain  con- 
stituted by  all  the  organs,  and  if  the  action  of  that  chain 
be  disturbed,  there  will  be  suffering  in  every  organ  consti- 
tuting the  chain.  There  will  be  suffering  in  the  uterus,  as 
well  as  in  any  other  organ,  but  not  more. 
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THE  OPIUM  HABIT. 


By  Frank  McRae,  M.  D.,  Melrose,  Fla. 


IT  is  a  matter  of  regret  that  a  means  of  successfully 
treating  a  habit  so  prevalent  as  the  opium  habit  has  be- 
come in  our  country,  at  the  present  day,  should  be  so  little 
understood  by  the  profession.  We  can  hardly  look  over 
the  advertising  columns  of  a  newspaper  now  without 
noticing  a  half  dozen  advertisements  of  quacks  offering  to 
cure  the  habit.  They  bleed  the  victims  who  are  foolish 
enough  to  patronize  them  of  thousands  of  dollars  each 
year,  and  usually  leave  them  in  a  worse  condition  than 
they  were  at  the  beginning  of  the  treatment. 

I  have  had  considerable  experience  in  the  treatment  of 
persons  addicted  to  the  opium  and  morphia  habit,  for  the 
past  ten  years,  and  have  devoted  a  great  deal  of  thought 
to  the  subject,  and  it  will  hardly  be  believed  by  some  of 
my  professional  brothers  when  I  assert  that  a  person  can 
be  cured  of  this  habit  (I  will  not  say  disease,  as  it  is  not  a 
disease  in  the  proper  sense  of  the  word)  much  easier  and 
with  less  pain  or  suffering  than  a  confirmed  drunkard  can 
be  cured  of  the  habit  of  drunkenness. 

I  am  surprised  that  any  physician  should  think  of  adopt- 
ing such  a  harsh  treatment  as  that  recommended  by  Dr. 
Papin  in  his  paper  on  the  subject,  viz.,  that  of  suddenly 
and  totally  depriving  the  patient  of  the  drug,  as  well  as  all 
food  and  other  medicines.  And  I  am  the  more  surprised 
that  he  should  recommend  such  treatment,  as  he  had 
tried  a  different  plan  with  two  of  his  patients  with  the 
happiest  results.  The  strain  on  the  nervous  system  of  a 
person  deprived  of  the  drug,  who  was  using  even  five  grains 
of  morphia  a  day,  would  be  terrible;  and  if  it  did  not  cause 
the  death  of  the  patient,  it  would,  in  many  cases,  shatter 
the  brain  and  nervous  system  to  such  an  extent  as  to  make 
an  imbecile  of  him  for  the  balance  of  his  life.  A  patient 
of  mine,  a  very  intelligent  and  highly  educated  gentleman, 
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who  was  in  the  habit  of  taking  about  eighty  grains  of 
opium  a  day,  described  the  pain  and  distress  suffered  by 
him  when  deprived  of  the  drug  for  one  day  as  terrible,  and 
entirely  beyond  his  power  to  describe.  On  one  occasion, 
when  without  the  drug  for  two  days,  he  had  a  well  marked 
case  of  delirium  tremens,  and  would  have  died  if  the  drug 
had  not  been  supplied  him.  In  describing  his  suffering  to 
me  afterwards,  he  said :  "I  believe  hell  is  composed  of 
opium  eaters,  and  the  punishment  consists  in  withholding 
from  them  the  drug,  as  that  is  the  greatest  torture  I  can 
imagine."  This  gentleman's  case  was  the  first  I  ever  treat- 
ed, and  I  now  look  back  at  the  mode  of  treatment  I  pur- 
sued with  that  and  a  few  other  cases  just  after,  and  shud- 
der to  think  what  a  great  amount  of  pain  I  caused  them  to 
suffer  without  accomplishing  any  good.  I  did  not  entirely 
deprive  them  of  opium,  but  gave  it  in  such  reduced  quan- 
tities that  it  had  no  effect. 

'  The  horrors  of  the  opium  habit,  as  described  by  some 
writers,  are  highly  overdrawn  and  have  very  little  founda- 
tion in  fact.  There  is  no  disputing  the  fact  that  some  of 
its  effects  on  the  system  are  injurious,  but  not  to  the  ex- 
tent that  is  generally  believed  by  even  many  members  of 
the  medical  profession.  I  have  known  persons  who  took 
it  for  years  without  its  producing  any  bad  effects,  but  they 
used  it  in  moderation,  and  only  increased  the  dose  from 
time  to  time  as  their  nerves  required  it.  Most  of  the  bad 
effects  that  follow  its  use  are  caused  by  its  being  taken  in 
doses  larger  than  necessary  to  keep  the  nerves  quiet.  This 
is  unnecessary,  as  after  a  few  months  all  the  exhilarating 
and  soothing  effects  experienced  at  the  beginning  are  lost, 
and  they  simply  require  a  certain  amount  each  day  to  make 
them  feel  as  other  people  do.  It  was  the  large  dose  taken 
by  the  lady,  mentioned  by  Dr.  Papin  as  taking  from  sixty 
to  eighty  grains  of  the  sulphate  of  morphia  a  day,  that 
caused  the  spasms  when  she  went  to  sleep  at  night.  Her 
brain  was  over- stimulated  by  the  large  quantity  taken  dur- 
ing the  day,  and  it  was  impossible  for  it  to  get  complete 


McKae.] 


The  Opium  Habit. 


321 


repose  in  sleep.  Her  mind  being  employed  with  her  house- 
hold duties  and  external  objects,  prevented  the  spasms 
during  the  day.  Those  spasms  are  always  present  during 
sleep,  when  the  drug  is  taken  in  larger  doses  than  are 
necessary,  and  in  the  reckless  manner  that  it  was  taken  by 
this  lady.  The  fact  that  she  took  twenty  grains  more  some 
days  than  she  did  others  proves  that  she  was  reckless  in 
its  use,  and  did  not  know  herself  how  much  she  really 
needed.  If  she  had  reduced  the  quantity  ten  or  fifteen 
grains  a  day,  it  would  have  caused  her  some  little  distress 
for  a  day  or  two,  but  after  that  she  would  have  slept  well, 
the  spasms  would  have  disappeared,  and  she  would  have 
felt  better  in  every  respect. 

The  plan  I  have  adopted,  with  complete  success  in  the 
treatment  of  the  habit,  is  to  gradually  reduce  the  dose  of 
morphia,  and  at  the  same  time  give  tonic  medicines  in  large 
doses.  Every  physician  has  his  favorite  tonic  which  he 
can  use,  as  it  makes  very  little  difference  which  is  used, 
but  it  is  necessary  to  use  nux  vomica  in  addition,  as  it  is  a 
powerful  nerve  tonic  which  can  be  combined  with  the  other 
tonic.  More  than  these  will  not  be  required.  I  prefer  gen- 
tian root  in  combination  with  the  nux  vomica,  as  I  look 
upon  it  as  one  of  the  very  best  tonics  we  have,  but  others 
may  prefer  Peruvian  bark  or  some  of  the  other  tonics.  It 
is  more  convenient  to  procure  the  fluid  extracts,  and  dilute 
with  water  sufficient  to  make  the  dose  a  half  ounce  or  an 
ounce.  If  the  patient  is  taking  ten  grains  of  morphia  a 
day,  it  can  be  reduced  two  grains  a  day  at  first  without 
causing  him  to  suffer  any  inconvenience,  with  probably 
the  exception  of  the  first  day.  It  is  best  to  make  the  re- 
duction every  fourth  day.  If  the  patient's  usual  dose  is 
ten  grains  a  day,  he  will  take  forty  grains  in  four  days, 
and  with  the  two  grains  a  day  reduction  he  will  need 
thirty- two  grains  for  the  first  four  days,  which  should  be 
placed  in  the  bottle  with  the  tonic,  making  twelve*"  doses. 
It  is  best  to  make  the  dose  an  ounce  and  give  the  patient 
an  ounce  vial  to  measure  it  in,  as  a  spoon  is  very  unrelia- 
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ble  when  perfect  accuracy  is  required.  The  patient  can 
stand  two  or  three  reductions  of  two  grains  each  when  the 
daily  quantity  taken  is  over  ten  grains,  and  after  that  it 
should  be  a  little  less  each  time,  say  a  grain  and  a  half, 
a  grain  and  a  quarter,  a  grain,  and  so  on,  until  the  daily 
quantity  is  reduced  to  an  eighth  of  a  grain  a  day,  when 
it  can  be  left  off  entirely,  but  it  is  best  to  continue  the 
tonics  for  a  few  weeks  longer,  when  they  can  also  be 
stopped.  The  cure  can  be  effected  in  a  shorter  time  by 
making  the  reduction  each  day,  but  in  that  case  it  is  nec- 
•  essary  to  leave  it  in  the  hands  of  the  patient  to  make  the 
reduction,  and  he  cannot  always  be  trusted.  If  this  plan 
is  adopted,  make  a  solution  of  the  morphia  with  the  tonic, 
in  a  bottle  containing  the  full  amount  of  morphia  usually 
taken  in  twenty  days.  Give  him  another  bottle  of  the 
tonic  alone,  and  direct  that  when  a  dose  of  the  morphia  is 
taken  it  be  replaced  with  an  equal  quantity  from  the  other 
bottle. 

It  is  of  no  use  to  undertake  the  treatment  of  a  case  un- 
less the  patient  has  made  up  his  mind  that  he  wants  to 
be  cured  of  the  habit.  After  he  has  fully  made  up  his 
mind  to  quit,  there  can  be  no  failure  if  the  treatment  out- 
lined above  is  carried  out. 

Melrose,  Fla.,  Feb.  15th,  1883. 


VACCINATION. 


By  W.  Halliburton,  M.  D. 


[Bead  before  the  Madison  Co.,  HI.,  Medical  Society.'} 
*   

PREVIOUS  to  the  discovery  of  vaccination,  all  attempts 
to  check  the  spread  of  small-pox  by  the  use  of  dis- 
infectants and  isolation  proving  futile,  inoculation  of  the 
disease  itself  was  practiced  as  a  preventive  measure,  which 
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was  displaced  by  Jenner's  discovery.  Although  the  rela- 
tion of  cow-pox  to  small-pox  was  a  recognized  fact  as  far 
back  as  1713,  and  in  a  few  isolated  cases  vaccination  was 
practiced,  and  it  was  a  traditional  belief  among  the  country 
people  in  Gloucestershire,  England,  Jenner's  home,  that 
persons  who  acquired  small-pox  by  milking  cows  were 
perfectly  protected  against  small-pox;  notwithstanding 
these  facts,  we  must  recognize  Jenner  as  the  discoverer  of 
vaccination,  one  of  the  most  important  advances  in  med- 
icine. Jenner,  in  1776,  began  to  study  scientifically  cow- 
pox  as  a  preventive  against  small-pox.  In  1796,  he  made 
his  first  vaccination  on  man,  and  two  years  later  he  pub- 
lished his  first  important  papers  on  the  subject.  In  1799, 
the  first  public  institution  for  vaccination  was  established 
in  London,  and  it  was  introduced  into  France  and  Germany 
in  1800,  and  is  now  recognized  by  all  medical  men  of  any 
standing  to  be  as  sure  a  preventive  of  small-pox  as  quinine 
is  a  specific  for  malaria.  As  regards  the  origin  of  cow-pox 
the  evidence  is  conflicting.  A  spontaneous  development  is 
accepted  by  many,  which  I  believe  to  be  the  true  theory  ; 
while  others  claim  that  it  is  modified  small-pox,  obtained 
from  contact  with  the  human  being,  and  so  changed  by  the 
transplanting  into  strange  soil,  that  when  re-engrafted  up- 
on the  human  species  it  retains  its  peculiarity  of  strict 
localization.  But  as  to  the  fallacy  of  this  theory,  I  think 
there  is  much  conclusive  evidence,  among  which  I  will  offer 
the  observations  of  several  surgeons  of  the  Confederate 
army,  during  the  late  war,  as  given  in  an  article  written  by 
Dr.  Thomas  F.  Wood.  After  giving  much  evidence  as  to 
the  non-identity  of  small-pox  and  cow-pox,  in  conclusion 
he  states,  that  the  question  of  the  supply  of  genuine  vac- 
cine became  such  a  serious  one,  that  medical  officers  were 
commissioned  to  obtain  vaccine  by  inoculating  the  cow  ac- 
cording to  the  methods  of  Ceely  and  Sonderland*  Dr. 
James  Bolton,  of  Richmond,  Virginia,  was  the  first  to  ex- 
periment ;  being  furnished  with  five  young  heifers  by  the 
Commissary  department,  they  were  placed  in  a  pasture 
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near  the  small-pox  hospital.  Lymph  was  procured  from  the 
variolous  pustules  and  inserted  into  the  udder  of  cows, 
but  all  these  cases  failed.  Dr.  S.  P.  Crawford,  of  Green- 
ville, Tennessee,  tried  the  experiment  three  times  without 
succeeding;  first  with  a  cow  seven  years  old,  then  a  young 
heifer  two  years  old,  and  finally  a  calf  six  months  old.  He 
inserted  the  matter  in  the  teats,  nose  and  various  parts  of 
the  skin,  but  never  succeeded  in  getting  a  crust.  Finally  he 
fed  the  calf  on  the  dry  scabs,  but  it  died  without  yielding 
the  much  sought  treasure. 

Dr.  Wood  also  made  a  number  of  experiments  while  in 
charge  of  the  Wilmington  small-pox  hospital,  with  like  re- 
sults, but  it  happened  during  the  progress  of  his  experi- 
ments that  an  army  medical  inspector  visited  his  hospital, 
and  after  examination,  pronounced  the  small  vesicles  gen- 
uine cow-pox,  and  confirmed  his  faith  in  his  opinion  by 
making  some  inoculations  on  the  arms  of  two  children 
in  an  Irish  family  near  by.  The  inoculation  resulted  in 
genuine  small-pox,  which  went  through  the  family  in  va- 
rious grades  of  intensity.  Much  other  evidence  could  be 
offered  as  to  the  non-identity  of  variola  and  variola  vaccinae, 
but  it  is  not  my  purpose  to  discuss  this  part  of  the  subject 
at  length.  As  to  the  nature  of  vaccine  virus,  says  Dr.  M. 
A.  Chauveau  in  an  article  on  that  subject,  neither  chemical 
analysis  nor  microscopical  examination  has  revealed  any 
special  element  to  which  the  peculiar  activity  of  the  vac- 
cine might  be  attributed.  M.  Chauveau  has  attempted  to 
resolve  these  problems,  by  isolating  the  principles  which 
enter  into  the  composition  of  vaccine  serosity,  and  subject- 
ing each  of  them  to  physiological  experiments.  M.  Chau- 
veau succeeded  in  obtaining  vaccinal  serosity  entirely  free 
from  all  solid  bodies,  including  the  finest  molecules .  This 
was  done  by  utilizing  the  phenomenon  known  as  dif- 
fusion. He  found  that  in  all  cases  of  inoculation  with  the 
vaccine  deprived  of  its  solid  elements,  there  was  a  com- 
plete failure.  These  experiments  permit  the  conclusion, 
that  the  vaccinal  serous  fluid  is  not  virulent,  and  that  the 
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virulence  of  the  matter  is  dependent  on  the  solid  elements, 
but  as  to  whether  it  was  owing  to  one  or  all  the  solid  ele- 
ments, he  was  unable  to  determine  at  that  stage  of  his  ex- 
periments. Vaccination  was  originally  performed  with  cows' 
lymph,  but  in  former  years  it  became  almost  the  general 
habit  to  use  the  humanized  lymph,  which  was  claimed  by 
many  to  be  much  superior  to  the  pure  cow  lymph.  But  of 
late  years  its  use  has  fallen  much  into  discredit,  owing  to 
the  claim  that  disease  is  often  transmitted  from  one  sub- 
ject to  another,  which  I  will  say  just  here  is  the  strongest, 
if  not  the  only  argument  of  worth  that  the  opponents  of 
vaccination  can  offer. 

The  diseases  of  vaccination  are  divided  into  two  classes  : 
First,  we  have  the  true  vaccinal  troubles  which  will  occur 
even  when  the  purest  bovine  lymph  is  used.  Second,  such 
diseases  as  may  be  communicated  by  impure  humanized 
virus. 

Dr.  Gustave  Behrend,  of  Berlin,  whose  position  as  public 
vaccinator  enables  him  to  pay  considerable  attention  to 
the  subject,  classifies  the  true  vaccinal  diseases  as  follows: 
Pustular,  herpetic  and  erythematous  eruptions  occur  in 
the  course  of  the  first  three  days  of  vaccination,  and  evanes- 
cent erythema  and  urticaria  are  very  common  in  the  first 
few  days,  but  generally  disappear  before  the  seventh  day. 

The  varied  eruptions  described  were  mild,  and  under- 
went spontaneous  involution  ;  they  were  not  caused  by  any 
specific  action  of  the  vaccine  lymph,  as  precisely  similar 
ones  were  noticed  after  the  administration  of  certain  drugs 
and  articles  of  food.  He  also  considered  that  any  blood 
change  might  give  rise  to  skin  eruptions,  but  that  a  certain 
predisposition  was  also  a  necessary  factor  in  their  pro- 
duction. As  to  the  second  class  of  troubles,  the  possibility 
of  the  actual  transmission  of  disease  through  vaccination 
had  thus  far  been  demonstrated  in  but  a  single  disease, 
and  that  is  syphilis.  Could  the  opponents  of  vaccination 
prove  that  this  occurs  with  any  degree  of  frequency,  or  is 
with  difficulty  prevented,  vaccination  would  thereby  re- 
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ceive  a  severe  blow.  Bat  herein  is  the  weak  point  of  the 
so-called  opponents  of  vaccination ;  for  the  occurrence  of 
the  inoculation  of  syphilis  is  so  exceedingly  rare  that 
the  objections  based  upon  them  are  materially  weakened. 
And  it  is  a  well  know  fact  that  these  bad  results  are  due, 
not  to  vaccination,  but  to  criminal  carelessness  on  the  part 
of  the  physicians  in  procuring  impure  vaccine.  But  to 
settle  the  vexed  question  at  once,  as  to  the  inoculation  by 
vaccination  of  any  disease,  be  it  syphilis,  scrofula,  phthisis 
or  any  of  the  fell  destroyers  of  the  human  race,  let  us  in 
all  cases  use  the  pure  bovine  virus,  as  did  Jenner.  At  this 
day  and  date  there  can  be  no  excuse  for  not  obtaining  the 
pure  cow  lymph,  for  we  have,  in  almost  every  state  in  the 
Union,  well  conducted  vaccine  farms  for  the  production  of 
pure  lymph,  which  are  managed  in  the  most  approved  man- 
ner by  men  of  acknowledged  ability  and  standing.  No 
unprejudiced  person  can  any  longer  be  in  doubt  as  to  the 
efficacy  and  practical  value  of  vaccination.  In  countries 
where  it  has  been  introduced,  and  in  a  measure  systemati- 
cally carried  out,  the  number,  the  intensity  and  the  extent 
of  small-pox  epidemics  have  been  notably  diminished. 
In  this  connection,  nothing  could  be  more  convincing  than 
the  exceedingly  interesting  statistics  of  the  mortality  from 
variola,  in  Sweden,  Germany,  France  and  England,  some 
of  which  I  will  give  further  on.  If  we  for  a  moment  enter- 
tain the  supposition  that  this  decrease  in  the  epidemics  is 
due  to  mere  accident,  this  idea  will  prove  at  once  fallacious 
if  we  study  the  statistics  on  the  subject.  We  see  at  once, 
where  vaccination  is  practiced  regularly  in  early  life,  the 
mortality  of  children  from  small-pox,  instead  of  being  as 
enormous  as  in  those  not  vaccinated,  is  nearly  nil.  The 
trial  of  vaccination  in  the  Prussian  army  is  conclusive  evi- 
dence as  to  the  efficacy  of  the  measure  ;  to  test  which  we 
have  only  to  compare  the  relative  immunity  of  soldiers 
thus  protected  with  the  mortality  of  classes  of  the  same 
general  age  in  the  civil  community  where  vaccination  is 
imperfectly  carried  out.    Although  vaccination  is  a  pre- 
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ventive  of  small-pox,  it  will  not,  like  the  disease  itself,  ren- 
der complete  immunity  for  all  time,  and  should  "be  renewed 
at  stated  intervals.  The  length  of  the  period  of  immunity 
is  variously  estimated,  but  seven  to  ten  years  is  generally 
considered  as  about  the  proper  time  for  re-vaccination. 
Were  re-vaccination  practiced  with  more  regularity,  our 
statistics  of  mortality  among  those  vaccinated,  as  compared 
with  those  not  vaccinated,  would  be  more  favorable  to  vac- 
cination, and  would  also  very  much  weaken  the  argument 
of  the  opponents  of  vaccination.  It  will  be  perfectly  safe 
to  say  in  most,  if  not  all  of  those  cases  of  small-pox  in 
which  it  is  claimed  that  vaccination  did  not  protect,  it  will 
be  found  on  proper  examination  that  the  time  of  immunity 
had  either  expired  or  the  vaccination  was  improperly  per- 
formed. Dr.  Ogston,  in  the  British  and  Foreign  Medico- 
CJiirurgical  Review,  January,  1873,  records  his  experience 
of  227  tases  of  small-pox,  treated  by  him  during  the  recent 
epidemic  in  Aberdeen.  His  statistics  confirm  those  of 
others  as  to  the  value  of  vaccination.  Persons  with  good 
marks  died  at  the  rate  of  8  per  cent.,  with  indistinct  marks 
at  the  rate  of  15  per  cent.,  vaccinated  without  marks  at  the 
rate  of  28  per  cent.,  and  the  absolutely  unvaccinated  at  the 
rate  of  52  per  cent.,  thus  showing  conclusively  the  pro- 
tective power  of  vaccination,  also  the  absolute  necessity  of 
re-vaccination,  as  the  more  recent  and  perfect  the  vacci- 
nation the  less  was  the  mortality. 

Dr.  Ballard,  of  University  College,  London,  in  an  essay 
on  vaccination,  gives  the  following  statistics  :  First,  as  re- 
gards the  decreased  mortality  from  small-pox  since  the 
introduction  of  vaccination.  In  London,  from  1750  to  1800, 
9.6  per  cent,  of  all  deaths  were  from  small-pox.  They  de- 
creased as  follows  :  From  1810  to  1820,  4.2  per  cent, ;  1820 
to  1830,  3.2  per  cent. ;  1830  to  1S40,  2.3  per  cent. ;  1840  to 
1850,  1.8  per  cent. ;  1850  to  1860,  1.2  per  cent.,  thus"  show- 
ing a  marked  decrease  in  the  fatality  of  the  disease. 
Second,  as  regards  the  comparative  fatality,  when  small- 
pox attacks  those  who  have  been  vaccinated  and  those 
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who  have  not.  In  France,  from  1818  to  1841,  16,397  cases 
were  observed  ;  of  the  unprotected,  16  per  cent,  died — of 
those  protected  by  vaccination,  1  per  cent.  In  Bohemia, 
from  1835  to  1855,  15,640  cases  were  observed  ;  among  the 
unprotected,  30  per  cent,  died — among  the  vaccinated,  5 
per  cent.  In  London  Small-Pox  Hospital,  from  1836  to 
1856,  9,000  cases  were  observed ;  among  the  unprotected, 
35  per  cent,  died — of  those  vaccinated,  7  per  cent.  In 
Vienna  Hospital,  from  1837  to  1856,  6,213  cases  were  ob- 
served ;  of  the  unprotected,  30  per  cent,  died — of  those 
protected  by  vaccination,  5  per  cent,  were  fatal.  Had  re- 
vaccination  been  practiced  at  the  proper  time,  the  fatality 
among  those  vaccinated  would  have  been  much  less,  as  is 
clearly  proven  by  the  following  statistics  :  In  Wurtemberg, 
in  live  years,  among  84,248  re-vaccinated  adults,  there  were 
but  two  cases  of  small-pox ;  while  among  363,298  having 
been  vaccinated  in  infancy  alone,  there  were  1,058  cases. 
The  necessity  and  efficacy  of  re-vaccination  are  attested 
by  many  physicians,  and  many  statistics  too  numerous  to 
be  quoted  here.  In  conclusion  :  I  believe  that  our  legis- 
lature should  pass  such  laws  as  would  enable  the  state 
board  of  health  to  compel  the  vaccination  of  all  children 
above  one  year  of  age,  and  re-vaccination  every  ten  years. 
Tliis  should  be  done,  if  necessary,  at  the  public  expense. 
If  such  laws  were  enacted  and  properly  executed,  I  am 
sure  that  in  a  few  years  we  would  almost,  if  not  com- 
pletely, eradicate  that  loathsome  and  much-dreaded  dis- 
ease, small-pox. 


A  Lady  Practitioner. — Dr.  Jennie  McOowen  was  chosen 
president  of  the  Scott  Co.  (Ia.)  Medical  Society  for  the  ensuing 
year  at  the  regular  annual  meeting  held  February  1st.  This  is 
a  compliment  to  a  lady  practitioner  not  often  paid  by  the 
profession. 
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TREATMENT  OF  TYPHOID  FEVER. 


An  important  discussion  has  lately  occupied  the  attention  of 
the  French  Academy  of  Medicine  during  a  number  of  succes- 
sive meetings.  An  epidemic  of  typhoid  fever  had  prevailed  in 
Paris,  and  the  questions  discussed  concerned  the  etiology  and 
pathology,  and  the  best  method  of  treating  that  disease.  It 
was  many  years  since  this  subject  had  been  presented  thus 
before  this  body,  and  the  interest  in  the  debate  was  intense 
and  prolonged.  An  authoritative  verdict  on  such  a  subject  as 
this  by  such  a  body  as  this  is  by  no  means  a  matter  of  local 
interest.  The  medical  profession  throughout  the  world  is  in- 
terested in  the  conclusion. 

In  the  course  of  the  debate  the  statement  was  made  by  one 
of  the  speakers  that  the  method  of  treatment  by  cold  baths 
had  been  abandoned  by  the  faculty  in  Lyons,  where  it  had  been 
most  thoroughly  tested.  M.  Glenard,  who  has  long  been  an 
enthusiastic  advocate  of  this  method  of  treatment,  took  pains 
to  secure  full  statistics  of  the  results  of  the  experience  of  the 
physicians  of  Lyons,  and  then  having  formulated  these  results 
he  presented  them  before  a  meeting  of  the  faculty  in  Lyons. 
His  conclusions  having  been  almost  unanimously  endorsed,  he 
was  authorized  to  present  them  in  the  name  of  the.  faculty  of 
Lyons  to  the  Academy  of  Medicine.  The  conclusions  reached 
thus  are  as  follows : 

1.  The  method  of  treatment  which  exercises  the  most  favor- 
able influence  upon  the  course  and  result  of  typhoid  fever  is 
that  which,  taking  into  consideration  the  morbid  elevation  of 
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the  temperature  and  the  adynamic  tendency  of  the  disease, 
has  for  its  principles :  refrigeration  by  cold  water,  continual 
alimentation  of  the  patient  from  the  beginning  to  the  end  of 
his  sickness. 

2.  The  therapeutic  procedure  which  responds  most  efficient- 
ly to  the  indication  for  continuously  cooling  the  patient,  is  that 
which  consists  in  administering  full  cold  baths  with  cold  affu- 
sion in  the  baths,  and,  in  the  interval,  cold  compresses.  While 
the  duration  and  temperature  of  the  baths  ought  to  be  regu- 
lated according  to  the  degree  of  refrigeration  observed  after 
each  bath,  and  their  interval  according  to  the  duration  of  the 
remission  obtained  by  the  bath,  practice  demonstrates  that,  in 
the  immense  majority  of  cases,  the  bath  of  fifteen  minutes, 
20°  C.  (67°  F.),  every  three  hours,  day  and  night  until  the  rectal 
temperature  of  the  patient  remains  below  38.5°  C.  (101.3°  F.), 
suffices  to  fulfill  the  indications. 

3.  The  application  of  these  therapeutic  principles  gives  re- 
sults so  much  the  more  remarkable  as  the  disease  is  treated 
more  methodically,  and  especially  as  the  date  of  the  treat- 
ment more  nearly  approaches  the  commencement  of  the  dis- 
ease. Typhoid  fever  assumes  a  more  encouraging  form  during 
its  whole  course,  and  the  duration  of  the  convalescence  is 
materially  shortened.  The  return  to  health  is  complete.  Com- 
plications are  rare  in  these  conditions,  although  there  are 
some  peculiar  to  this  mode  of  treatment;  there  are  no  disa- 
greeable sequelae  near  or  remote,  which  can  be  directly  im- 
puted to  it. 

4.  When  this  treatment  can  be  adopted  only  at  a  period  re- 
mote from  the  commencement  of  the  disease,  when  it  acts  no 
more  to  prevent  complications,  but  to  combat  them,  the  results 
are  still  superior  to  those  which  any  other  therapeusis  affords. 

In  consequence  the  physicians  of  the  hospitals  declare 
themselves  partisans  of  Brand's  method  in  the  treatment  of 
typhoid  fever,  with  the  conviction  that  this  method  regularly 
applied,  especially  at  the  commencement  of  the  disease,  low- 
ers considerably  the  rate  of  mortality. 

This  statement  was  signed  by  twenty-two  of  the  twenty-four 
hospital  physicians  of  Lyons,  who  stated  also  that  they  used 
this  treatment  in  their  private  practice  as]  well  as  in  the 
hospitals. 

The  reading  of  this  testimonial  caused  quite  a  stir  in  the 
Academy.  The  paper  was  referred  to  a  committee,  with  in- 
structions to  investigate  and  report  the  results  of  their  re- 
search.   This  committee  was  appointed  January  9th,  and  two 
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weeks  later  M.  Colin,  on  the  part  of  the  committee,  presented 
a  report  instituting  a  comparison  of  the  results  obtained  in  the 
treatment  of  the  disease  in  the  German  and  French  armies,  and 
indicating  that  the  treatment  followed  in  the  former  (Brand's) 
afforded  less  favorable  results  than  that  adopted  by  the 
French  surgeons.  A  good  part  of  the  session  of  January 
30th  was  taken  up  with  a  discussion,  somewhat  heated  at  times, 
in  regard  to  M.  Colin's  report.  M.  Bouley  took  the  floor  in 
support  of  M.  Glenard,  who,  not  being  a  member  of  the 
academy,  could  not  appear  in  person,  nor  really,  according  to 
the  rules  of  order  of  the  academy,  by  formal  communications, 
though  his  memorial  from  the  Lyonese  Hospital  physicians  had 
been  received.  He  stated  that  M.  Glenard  having  been  taken 
prisoner  during  the  Franco-Prussian  war,  met  at  Stettin  a 
German  physician,  with  whom  he  formed  a  very  pleasant 
acquaintance.  He  followed  him  in  his  hospital  service,  saw 
him  apply  to  patients  with  typhoid  fever  a  method  of  treat- 
ment the  employment  of  which  made  with  all  the  rigor  of 
German  discipline  appeared  to  him  to  give  most  happy  results, 
and  such  as  were  absolutely  unknown  in  France.  Having  re- 
turned to  Lyons,  M.  Glenard  hastened  to  make  known  this 
method,  and  by  his  enthusiastic  advocacy  of  it  persuaded  seve- 
ral physicians  of  the  Lyons  hospitals  to  apply  them  according  to 
the  rigorous  rules  of  the  inventor.  This  was  the  way  that  most 
of  the  Lyons  hospital  physicians  put  in  practice  the  method  of 
Brand  and  obtained  results  similar  to  those  published  by  Ger- 
man physicians.  M.  Bouley  claimed  that  it  could  not  be  consid- 
ered to  be  merely  a  temporary  fashion,  as  it  had  been  in  vogue 
for  over  twelve  years  in  Lyons,  and  continued  to  be  in  favor 
there.  Furthermore  he  claimed  that  wherever  it  has  been 
carried  out  with  close  observance  of  all  the  details  laid  down 
by  Brand,  the  results  have  been  satisfactory. 

In  Algeria,  where  the  disease  has  prevailed  in  a  very  severe 
form,  M.  Longuet  seeing  the  terrible  mortality  under  the  com- 
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mon  methods  of  treatment,  had  decided  to  apply  the  method 
of  Brand,  and  out  of  fifty-two  patients  he  had  had  but  a  single 
death,  and  other  military  surgeons  had  obtained  equally  satis- 
factory results.  He  thought  it  would  be  very  strange  indeed 
if  the  German  physicians  would  follow  out  such  a  plan  of  treat- 
ment for  twenty  years,  and  the  Lyonese  physicians  for  twelve 
years,  if  the  results  were  not  sufficiently  favorable  to  compen- 
sate for  the  care,  the  trouble  and  the  fatigue  which  its  con- 
scientious employment  requires  of  those  who  execute  it. 

M.  Germain  See  spoke  at  considerable  length  and  with  much 
force  and  eloquence,  condemning  the  expectant  method  of 
treatment,  disapproving  the  antiseptic  methods  as  inefficient 
and  impracticable,  and  advocating  most  earnestly  and  emphat- 
ically the  antithermic  or  antipyretic  treatment.  He  claimed 
that  Brand's  method  is  uncertain  as  well  in  its  mode  of  action 
as  in  its  results,  and  exposes  the  patient  to  formidable  dangers. 
He  regards  the  sulphate  of  quinine  as  the  only  true  anti- 
pyretic, not  only  reducing  the  temperature,  but  diminishing 
the  heat  production  and  accordingly  controlling  the  fever. 
He  claims  that  its  administration  in  the  large  doses  necessary 
to  secure  this  result  is  entirely  devoid  of  danger.  He  thinks 
that  the  doses  in  order  to  be  efficient  must  amount  to  thirty  or 
thirty-five  grains  in  the  day.  Much  less  than  that  quantity  will 
have  little  effect  in  reducing  temperature,  while  a  dose  much 
larger  than  that  may  cause  toxic  effects.  He  gives  a  dose  of 
fifteen  to  eighteen  grains  morning  and  evening,  and  has  not 
found  any  valuable  antipyretic  effect  from  the  use  of  broken 
doses.  He  has  obtained  in  all  his  cases  thus  treated  a  reduc- 
tion of  one  degree,  or  one  degree  and  a  half,  in  twenty-four 
hours.  This  medication,  he  says,  may  be  continued  for  one  or 
two  weeks  without  causing  any  serious  conditions  like  those 
which  are  not  infrequently  produced  by  the  administration  of 
the  cold  baths.  At  the  meeting  February  6th,  M.  Jaccoud 
described  the  treatment  which  he  has  used  for  sixteen  years, 
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and  which  he  adopts  at  once  as  soon  as  the  diagnosis  is  as- 
sured. To  combat  the  adynamia,  which  is  one  of  the  charac- 
teristics of  this  fever,  he  directs  the  patient  to  take  daily  one 
or  two  litres  (quarts)  of  milk,  and  also  from  one  to  three  ounces 
of  alcohol  in  a  draught  to  be  taken  by  the  spoonful.  To  this 
draught  M.  Jaccoud  adds  forty  to  sixty  grains  of  extract  of 
Peruvian  bark.  To  reduce  the  temperature  he  prescribes 
lotions,  with  cold  water  and  vinegar  or  aromatic  vinegar,  four, 
six,  eight,  or  even  ten  times  a  day,  according  to  the  tempera- 
ture determined  by  the  thermometer.  To  this  extent  the 
treatment  is  uniform  in  all  cases.  In  cases  of  great  gravity, 
where  the  temperature  is  unusually  elevated,  he  administers 
quinine  or  salicylic  acid  in  antipyretic  doses  (twenty  to  thirty 
grains'),  night  and  morning,  and  a  little  less  the  second  day, 
then  giving  none  for  forty-eight  hours  and  repeating  it,  if 
necessary.  He  prefers  the  salicylic  acid  whenever  the 
patient's  condition  will  allow  of  administering  it.  He  opposed 
strenuously  the  excessive  use  of  quinine  advocated  by  some. 

At  the  meeting  February  13th,  communications  were  read 
from  the  Lyons  hospital  physicians  who  had  refused  to  sign  the 
memorial  prepared  by  M.  Glenard.  M.  Teissier  admitted  that 
the  cold  baths  were  of  advantage  to  combat  the  ataxic  forms 
of  the  disease  and  excessively  high  temperatures,  but  were 
liable  to  cause  serious  complications.  M.  Boudet  recognized 
their  value  in  certain  cases  and  for  special  conditions,  but  did 
not  approve  of  adopting  it  as  a  routine  treatment  in  every 
case.  M.  Dujardin-Beaumetz  agreed  with  the  views  of  the 
latter  speaker,  believing  that  the  results  were  admirable  in 
cases  to  which  the  treatment  is  adapted,  but  that  it  is  not  to 
be  applied  to  all  alike.  Xo  more  would  he  prescribe  alcohol 
to  all  patients  alike  as  does  M.  Jaccoud.  Xor  would  he  pre- 
scribe such  large  doses  of  quinine  for  long  periods  contin- 
uously as  does  M.  Germain  See.  An  able  plea  for  the  cold 
bath  treatment  was  made  by  M.  Peter.    He,  however,  does 
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not  practice  cold  bathing  as  a  routine  treatment  of  typhoid 
fever,  nor  with  the  thermometer  only  as  an  indicator,  but 
taking  into  account  the  totality  of  the  symptoms  of  the 
patient.  He  recognizes  contra-indications  as  well  as  indica- 
tions for  the  administration  of  the  cold  bath.  Hydrotherapy 
is  indicated  when  serious  and  persistent  nervous  troubles  are 
present:  agitation,  insomnia,  delirium,  stupor,  etc.;  also,  when- 
ever the  skin  is  hot  and  at  the  same  time  dry.  In  some  cases 
lotions  with  cold  water  alone  or  with  water  and  vinegar  are 
sufficient,  but  the  cold  bath  is  a  supreme  resource  for  a 
supreme  danger,  and  should  be  used  when  the  lotions  prove 
inefficient.  In  closing  he  remarked  that  as  we  should  write  up- 
on the  tomb  of  Graves  this  epitaph :  u  He  nourished  his  fever 
patients,"  and  upon  that  of  Currie:  "He  bathed  those  suffer- 
ing from  fever,"  so  he  would  wish  to  have  inscribed  on  his 
own  at  some  day  as  remote  as  possible  the  legend:  "  He  corn- 
batted  the  chemical  theory  of  treatment  and  systematic  rou- 
tine medications." 

The  views  of  this  latter  speaker  seem  to  commend  them- 
selves to  our  favor  as  being  the  most  rational.  It  is  a  hopeless 
task  to  seek  for  a  single  method  of  treatment  of  a  disease 
which  presents  so  many  different  manifestations  and  types  as 
does  typhoid  fever,  and  certainly  there  is  abundant  reason  for 
the  belief  that  serious  and  sometimes  fatal  complications  are 
caused  by  the  administration  of  the  cold  baths  to  typhoid 
fever  patients. 


Quinine  in  the  Urine  may  be  demonstrated  either  by  dis- 
covering fluorescence  in  this  fluid  after  it  has  been  freed  from 
chloride  of  sodium  (by  precipitating  it  with  nitrate  of  silver), 
or  by  separating  the  quinine  in  the  form  of  an  iodide  by  means 
of  a  solution  of  iodine  (two  parts  of  iodine,  one  of  iodide  of 
potassium  and  forty  of  water).  The  iodide  of  quinine  is  dis- 
solved on  the  application  of  heat. — Lewin's  Accidental  Effects 
of  Drugs* 
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Water- Analysis  ;  A  Handbook  for  Water  Drinkers.  By  G.  L.  Austin, 
M.  D.  Boston:  Lea  &  Shepard.  (J.  H.  Chambers  &  Co.,  St.  Louis.)  1883. 
24mo.,  pp.  48;  cloth,  50  cents. 

This  is  a  convenient  little  manual,  intended  to  describe  with 
sufficient  detail  for  general  use  the  simplest  methods  for  an- 
alyzing drinking  water,  so  that  anyone  can  test  for  himself  the 
water  which  he  uses,  and  be  able  to  ascertain  for  himself 
whether  or  not  it  contain  impurities  that  render  it  unfit  for 
drinking  purposes.  It  would  be  well  for  every  physician  to 
prepare  himself  to  determine  whether  water  contains  organic 
materials,  and  so  to  advise  and  warn  his  patients  of  danger  from 
contaminated  water.  As  shown  by  this  little  manual,  no  great 
amount  of  manipulation  nor  any  great  expense  is  involved  in 
such  investigation. 

On  Prehistoric  Trephining  and  Cranial  Amulets.  By  Robert  Fletch- 
er, M.  R.  C.  S.,  Eng.  Act.  Asst.  Surgeon  U.  S.  Army.  [From  Contribu- 
tions to  North  American  Ethnology,  Vol.  V  ]  4to,,  pp.  32;  paper,  with 
nine  full  page  plates  and  two  figures  in  the  text. 

This  is  a  most  interesting  and  valuable  contribution  to  the 
study  of  ethnology,  and  is  executed  with  the  same  perfection 
of  mechanical  detail  that  is  bestowed  upon  all  the  work  of  the 
government  printing  office.  Dr.  Fletcher  gives  us  a  complete 
and  thorough  resume  of  all  that  is  yet  known  upon  the  subject 
of  prehistoric  trephining,  and  concludes  that  the  operation 
was  probably  performed  by  scraping  through  the  skull,  though 
possibly  by  making  a  series  of  punctures ;  and  that  it  was  prob- 
ably done  for  the  relief  of  disease  of  the  brain,  injury  of  the 
skull,  epilepsy  or  convulsions.  He  thinks  it  probable  that 
posthumous  trephining,  which  consisted  in  the  removal  of  frag- 
ments of  the  skull  of  a  person  who  had  undergone  surgical 
trephining,  was  for  the  purpose  of  forming  amulets  to  protect 
the  person  wearing  them  from  the  same  disease  or  injury  for 
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which  the  operation  was  performed.  Thus  far  there  is  no  evi- 
dence that  the  operation  was  in  vogue  among  any  other  than 
the  neolithic  man  on  the  continent  of  Europe. 

A  System  of  Human  Anatomy,  including  its  Medical  and  Surgical  Rela- 
tions. By  Harrison  Allen,  M.  D..  etc.,  etc.  Philadelphia  :  Henri/  C. 
Lea's  Son  &  Co.  (J.  H.  Chambers  &  Co.)  1882.  Illustrated  with  three 
hundred  and  eighty  figures  on  one  hundred  and  nine  plates,  many  of 
which  are  beautifully  colored.  The  drawings  by  Hermann  Faber,  from 
dissections  by  the  author.  Also  upwards  of  two  hundred  and  fifty  wood- 
cuts iu  the  text.  Section  I.  HISTOLOGY.  By  E.  O.  Shaksi'Eake,  M.  D., 
etc.    4to.,  pp.  9G.    Section  II.  Bones  and  Joints.    4to.,  pp.241. 

As  stated  by  the  author  in  his  introduction,  "it  is  the  design 
of  this  book  to  present  the  facts  of  human  anatomy  in  the 
manner  best  suited  to  the  requirements  of  the  student  and 
the  practitioner  of  medicine."  "A  book  which  will  be  at  once 
accurate  in  statement  and  concise  in  terms ;  which  will  be  an 
acceptable  expression  of  the  present  state  of  the  science  of 
anatomy;  which  will  exclude  nothing  that  can  be  made  applica- 
ble to  the  medical  art,  and  which  will  thus  embrace  all  of  sur- 
gical importance,  while  omitting  nothing  of  value  to  clinical 
medicine,  would  appear  to  have  an  excuse  for  existence  in  a 
country  where  most  surgeons  are  general  practitioners,  and 
where  there  are  few  general  practitioners  who  have  no  inter- 
est in  surgery." 

Judging  the  work  by  the  author's  own  standard,  the  object 
which  he  aims  at  himself,  we  think  that  he  is  to  be  heartily 
commended  both  for  the  standard  he  has  laid  down,  and  for 
the  fidelity  which  he  has  displayed  in  bringing  his  work  up  to 
the  standard.  The  work  if  carried  out  through  the  other  sec- 
tions with  the  same  care  and  fidelity  as  have  been  bestowed 
upon  the  two  sections  already  received,  will  be  a  work  that 
will  be  a  satisfaction  and  a  help  to  every  practitioner  to  have  in 
his  library  and  to  use  frequently.  The  mode  of  issuing  it  in 
separate  fasciculi,  which  are  complete  each  one  in  itself  and 
contained  in  a  substantial  portfolio,  is  very  convenient,  and 
obviates  the  necessity  of  having  them  bound  in  heavy  covers, 
unless  the  purchaser  choose  to  do  so  after  receiving  all  the 
parts.  The  execution  of  the  engravings,  and  of  the  letter- 
press as  well,  is  very  satisfactory. 
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A  Treatisk  on  the  Practice  of  Medicine  for  the  Use  of  Students  and 
Practitioners.  By  Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  etc 
Third  edition,  revised  and  enlarged.  New  York :  D.  Appleton  and  Com- 
pany.   (J.  H.  Chambers  &  Co.,  St.  Louis.)    1882.    8vo.,  pp.  918;  cloth. 

We  regard  Dr.  Bartholow's  work  on  the  Practice  of  Medi- 
cine as  the  most  valuable  one  on  the  subject  that  has  been 
published  recently,  and  the  fact  that  a  third  edition  has  been 
called  for  so  soon  after  its  first  presentation  to  the  profession 
demonstrates  that  it  has  been  fully  appreciated  by  those  for 
whom  it  was  written. 

Dr.  Bartholow  is  utterly  opposed  to  that  nihilism  which  has 
been  so  prevalent  in  medicine  during  the  last  two  or  three 
decades,  and  is  perhaps  too  sanguine  in  regard  to  the  value  of 
drugs  in  the  treatment  of  diseases ;  but  we  think  that  the  in- 
fluence exerted  by  his  writings  and  teachings  and  practice  is 
in  the  right  direction,  and  will  help  to  a  more  rational  and 
hence  more  efficient  method  of  treatment  of  diseases. 

We  are  surprised  that  Dr.  Bartholow  does  not  mention  in 
this  volume  the  treatment  of  erysipelas  by  the  hypodermic 
(or  hypodermatic,  as  he  says),  injection  of  carbolic  acid  which, 
in  his  work  on  hypodermatic  medication,  he  mentions  as  giving 
favorable  results  in  his  hands  as  well  as  in  those  of  Kunze 
who  first  adopted  it. 

We  note  in.the  preface  the  statement  that  the  work  is  being 
translated  into  Chinese  for  the  use  of  the  practitioners  of 
medicine  in  the  Celestial  Empire. 

Legal  Medicine.  By  Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.,  etc.  Phil- 
adelphia :  Henry  C.  Lea's  Son  &  Co.  (J.  H.  Chambers  &  Co.,  St.  Louis.) 
1882.    Vol.  I.    8vo.,  pp.  636;  sheep,  $  . 

Legal  Medicine.  By  Charles  Meymott  Tidy,  M.  B.,  F.  S.  C,  etc.  New 
York:  William  Wood  &  Co.  (H.  R.  Hildreth  Printing  Co.,  St.  Louis). 
1882.    Vol.1.    8vo.,  pp.  313.    Vol.11,    pp.  29S ;  cloth  (Wood's  Library). 

This  exceedingly  valuable  work  of  Dr.  Tidy  is  issued  in  this 
country  by  H.  C.  Lea's  Son  and  Company  as  a  volume  by  itself, 
and  by  William  Wood  and  Company  as  two  volumes  of  their 
Library  of  Standary  Medical  Authors  for  1882.  The  second 
part  is  announced  as  in  preparation  by  both  houses. 

Dr.  Tidy  is  admirably  qualified  for  the  preparation  of  a  work 
of  this  sort,  an  d  has  done  this  with  great  care  and  patient  re- 
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search,  basing  his  conclusions  upon  a  study  of  all  the  recorded 
cases  that  could  be  found  in  domestic  or  foreign  literature. 
Abstracts  of  cases  are  given  at  the  end  of  the  chapters  to  which 
they  refer.  In  cases  where  there  are  disputed  points  the 
author  has  taken  pains  to  make  experiments  in  order,  if  possi- 
ble, to  determine  the  truth,  and  has  given  the  record  of  such 
experiments. 

The  subjects  treated  of  in  the  present  volumes  are :  Evi- 
dence, The  Signs  of  Death,  Identity,  The  Causes  of  Death, 
The  Post  Mortem,  Sex,  Monstrosities,  Hermaphrodism,  Expec- 
tation of  Life,  Presumption  of  Death  and  Survivorship,  Heat 
and  Cold,  Burns  and  Scalds,  Lightning,  Explosives  and  Com- 
bustibles, Starvation. 

Questions  in  regard  to  the  time  of  occurrence  of  post  mor- 
tem rigidity,  significance  of  burns  and  scalds  upon  a  dead  body, 
possibility  of  recognizing  people  with  certainty  at  a  distance, 
are  among  those  which  are  here  discussed. 

Some  of  the  subjects  are  of  practical  importance  rather  to 
life  insurance  actuaries  than  to  physicians,  but  the  whole  work 
is  one  which  it  would  be  well  for  every  physician  to  read  and 
to  be  familiar  with.  It  is  by  all  means  the  best  work  on  medi- 
cal jurisprudence  that  has  yet  been  published. 

Consultation  Chart  of  the  Eye  Symptoms  and  Eye  Complications  of 
General  Diseases.  Arranged  after  Foerster  and  others.  By  Henry  G. 
Cornwall,  M.D.,etc.  Published  by  II.  C.  McClelland  &  Co.,  Columbus. 0. 
(J.  H.  Chambers  &  Co.,  St.  Louis.)    Price  25  cents. 

This  chart  is  the  product  of  a  good  deal  of  study  and  care, 
and  Dr.  Cornwall  has  evidently  taken  much  pains  to  collate 
thoroughly  the  various  eye  symptoms  and  complications  of  the 
several  diseases.  It  is  an  ingenious  chart,  but  does  not  seem 
to  us  to  be  of  any  special  value  to  either  the  medical  student  or 
practitioner. 

Pocket  Therapeutics  and  Dose  Book.  By  Morse  Stewart,  Jr.,  B.  A., 
M.  D.  Third  edition,  revised  and  enlarged.  Detroit,  Mich.:  Geo.  D, 
Stewart  &  Co.  (J.  H.  Chambers  &  Co.,  St.  Louis.)  1882.  32mo.,  pp.  240; 
cloth. 

This  little  volume  contains,  in  addition  to  the  posological  and 
therapeutical  tables,  tables  of  formulas  and  doses  for  hypoder- 
mic medication,  for  douches  and  inhalations,  table  of  solubility, 
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incompatibles  and  antagonists,  diagnosis  of  eruptive  fevers, 
signs  of  pregnancy,  ready  method  of  artificial  respiration, 
poisons,  their  symptoms  and  treatment,  classification  of  medi- 
cines, etc.,  etc.,  etc.  It  is  a  convenient  reminder,  and  contains 
a  great  deal  that  one  needs  to  know.  There  are  a  good  many 
typographical  errors,  but  we  have  not  observed  any  that  are  of 
serious  moment  in  any  essential  matter. 


BOOKS  AND  PAMPHLETS  EEOEIYED. 


Orthopedic  Neuroses  and  Myelitis.  By  V.  P.  Gibney,  M.  D . ,  etc.  Reprint 
from  Hie  Journal  of  Nervous  and  Mental  Diseases,  Oct.,  '82.  The  Func- 
tions and  Disorders  of  the  Reproductive  Organs  in  Childhood,  Youth,  Adult 
Age  and  Advanced  Life,  considered  in  their  physiological,  social  and 
moral  relations.  By  Wm.  Acton,  M.  R.  C.  S.,  etc.  Sixth  edition,  Phila- 
delphia :    P.  Blakiston,  Son  &  Co.    1S83.  Cooper  Medical  College,  San 

Francisco.  Annual  Announcement,  Session  of  1883.  Addresses  deliv- 
ered on  the  occasion  of  the  dedication  of  Cooper  Medical  College  Building, 

by  Levi  C.  Lane  and  by  Edward  R.  Taylor.  The  Treatment  of  Acute 

Eczema.    By  George  H.  Roh6,  M.  D.    Reprint  from  The  Medical  Chronicle. 

 -A  Manual  of  Histology.    Edited  and  prepared  by  Thomas  E.  Satter- 

thwaite,  M.  D.,  in  association  with  Drs.  Thomas  Dwight,  J.  Collins  Warren 
and  others.  Second  edition,  enlarged  and  revised,  containing  two  hun- 
dred and  two  illustrations,  with  an  appendix.  New  York :  William  Wood 
&  Company.  1882.  Svo.,  pp.  490;  cloth.  Diseases  of  the  Ear  and  Ad- 
jacent Organs.  By  Dr.  Adam  Politzer.  Trans,  and  edited  by  Jas.  Patterson 
Cassells,  M.  D.,  etc.  With  257  original  illustrations.  Philadelphia  :  Henry  C. 

Lea's  Son  &  Co.    1883.  8vo.,  pp.  800. —  A  Practical  Treatise  on  Diseases 

of  the  Skin.    By  James  Nevins  Hyde,  A.  M.,  M.  D.    Philadelphia  :  Henry 

Lea's  Son  &  Co.    1883.    8vo.,  pp.  572.  Experimental  Pharmacology; 

a  Handbook  of  Methods  for  Studying  the  Physiological  Actions  of  Drugs.  "By 
L.  Hermann.    Trans,  by  Robert  Meade  Smith,  M.  D.    With  32  ill.  on  wood. 

Philadelphia:    Henry  C.  Lea's  Son  &  Co.    1883.    12mo.,  pp.  201.  The 

Systematic  Treatment  of  Nerve  Prostration  and  Hysteria.  By  W.  S.  Play- 
fair,  M.  D.,  F.  R.  C.  P.  Philadelphia  :  Henry  C.  Lea's  Son  &  Co.  1883. 
12mo.,  pp.  111.  Physical  Exploration  of  the  Lungs  by  Means  of  Ausculta- 
tion and  Percussion.  By  Austin  Flint,  M.  D.  Philadelphia:    Henry  C.  Lea's 

Son  &  Co.    1882.    12mo.,  pp.  83  Early  Aid  in  Injuries  and  Accidents. 

By  Dr.  Friedrich  Esmarch.  Trans,  from  the  German  by  H.  R.  H.  Princess 
Christian.    Philadelphia  :    Henry  C.  Lea's  Son  &  Co.    1883.   12mo.,  pp.  117. 
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from  Annals  of  Anatomy  and  Surgery.  General  Paralysis.    By  Philip 
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TRANSLATIONS. 


EAKE  CASES  OF  SHOULDER  DISLOCATION.1 


By  Dr.  Leopold  Meyer,  Copenhagen. 


I.  M.,  a  bachelor,  aged  62  years,  entered  the  Communal 
Hospital  of  Copenhagen,  May  15,  1882.  Eight  days  before  he 
had  an  attack  of  epileptic  convulsions,  and  on  coming  to  him- 
self remarked  a  lesion  of  the  left  shoulder,  the  left  arm  being 
fixed  in  the  peculiar  position  which  it  at  present  presents.  At 
first  he  consulted  no  physician,  but  severe  pain  at  the  inner 
part  of  the  arm  obliged  him  to  enter  the  hospital  on  the  day 
mentioned.  The  patient  presents  all  the  characteristic  signs 
ot  a  sub-glenoid  luxation.  But  there  was  not  only  very  pro- 
nounced abduction,  but  the  arm  is  besides  carried  directly  up- 
ward and  raised  almost  vertically,  the  forearm  is  flexed  at  the 
elbow,  the  hand  supported  upon  the  head.  We  have  here  that 
rare  variety  of  luxation  of  the  shoulder  which,  in  1859,  Middel- 
dorff  designated  by  the  name  "luxatio  humeri  erecta."  Imme- 
diately after  his  entrance  into  the  hospital  the  patient  was 
anesthetized,  and  reduction  easily  effected  by  abduction  and 
extension  followed  by  adduction.  There  remained,  unfortu- 
nately, a  paralysis  of  the  nerves  of  the  brachial  plexus,  which 
did  not  yield  to  treatment  by  electricity,  and  which  we  are  dis- 
posed to  refer  to  the  interval  of  eight  days  which  elapsed  dur- 
ing the  duration  of  the  lesion,  until  the  reduction  of  the  lux- 
ation. 

II.  In  1881,  a  man  entered  the  hospital  with  all  the  signs  of 
a  luxatio  erecta,  exactly  as  in  the  preceding  case,  but  he  left  the 
hospital  immediately  after  the  reduction,  which  was  easily 
effected. 

III.  A.,  a  widow,  aged  51  years,  entered  the  hospital  July 
14,  1882.    That  same  morning,  walking  along  the  street  and 
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carrying  a  bucket  of  water  in  each  hand,  she  fell  upon  her  back 
in  such  a  manner  that  both  arms  carrying  the  buckets  were 
very  violently  turned  backwards,  and  that  she  felt  severe  pains 
in  the  shoulders,  and  especially  in  the  right  one.  Having  re- 
moved the  clothing,  there  was  readily  determined  a  luxation  of 
the  two  shoulders,  each  presenting  the  same  variety,  viz.,  a 
sub-coracoid  luxation.  Keduction  was  effected  without  diffi- 
culty, the  patient  having  been  chloroformed.  She  left  the  hos- 
pital well,  July  28. 


STATISTICS  OF  CATARACT  EXTRACTIONS.1 


By  M.  K.  Loewegren,  Lund. 


Ttie  author  gives  first  some  notes  upon  the  ophthalmological 
clinic  of  the  University  of  Lund.  This  clinic  contains  two 
wards  with  ten  beds,  and  three  private  rooms.  The  average 
number  of  patients  is  210  a  year.  The  report  embraces  a  period 
of  ten  years,  viz.,  from  July  1,  1870,  to  the  same  day  of  1880. 
The  number  of  patients  cared  for  at  the  clinic  during  that  ten 
years  amounted  to  2,107,  and  the  number  of  cataract  operations 
to  310.  But  of  these  operations  88  were  performed  by  meth- 
ods other  than  that  of  Graefe,  and  it  is  only  of  this  class  that 
the  author  proposes  to  make  a  report ;  there  remain  then  222 
operations. 

In  general,  M.  Loewengren  followed  rigorously  the  rules 
given  by  Graefe,  but  he  does  not  hold  to  the  eccentricity  of 
the  incision,  nor  to  the  perfectly  linear  form.  He  divides  the 
iris  with  two  or  three  cuts,  starting  from  the  exterior  angle  of 
the  wound,  and  takes  pains  always  to  give  to  the  incisions  of 
the  capsule  sufficient  extent.  For  the  removal  of  the  cataract, 
pressure  upon  the  lower  part  of  the  cornea  has  most  frequently 
succeeded.  He  lays  great  stress  upon  the  complete  clearing  of 
the  eye,  and  he  asserts  that  it  is  much  better  to  repeat  the 
measures  necessary  for  this  end,  than  to  leave  debris^  of  the 
cataract  in  the  eye  or  clots  of  blood,  remains  of  the  cortex, 
etc.,  in  the  wound. 
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As  to  the  after  treatment,  he  does  not  examine  the  eye  until 
forty-eight  hours  after  the  operation,  except  in  cases  which  de- 
mand an  earlier  inspection,  but  he  changes  the  dressing  two  or 
three  times  on  the  day  of  the  operation,  and  on  the  following 
days  twice,  morning  and  night,  in  normal  cases.  He  instills 
atropia  only  in  cases  of  iritis.  He  employs  anesthesia  only  on 
excessively  rare  occasions.  For  statistical  purposes  he  di- 
vides the  cases  into  two  categories,  simple  cataracts,  without 
any  complication,  and  complicated  cataracts.  In  the  number 
of  complications  he  includes  not  only  serious  diseases  of  the 
eye,  as  choroiditis,  occlusion  of  the  pupil,  synchisis,  advanced 
myopia,  etc  ,  but  also  diseases  of  the  conjunctiva  and  lachrymal 
ducts,  leucomata  and  spots  upon  the  cornea,  finally  alcoholism, 
delirium  tremens  and  diabetes. 

As  to  results,  he  has  divided  them  into  three  groups,  viz.,  the 
good,  in  which  the  patients  operated  upon  can  read  Jaeger's 
types,  No.  1  to  No.  10 ;  the  medium,  where  the  patients  are 
capable  of  distinguishing  characters  larger  than  those  of  No. 
10,  or  of  counting  figures  and  of  guiding  themselves  about; 
finally,  the  negative  results.  It  is  necessary  to  add  that  this  re- 
lates to  ultimate  results,  i.  e.,  those  obtained  not  only  by  the 
extraction  alone,  but  also  after  auxiliary  operations,  when  it 
was  necessary  to  resort  to  them. 

The  number  of  simple  cataracts  operated  upon  by  the  method 
of  Graefe  is  179.  The  first  group  contains  155  cases,  i.  e.,  86 
per  cent. ;  the  second,  17  or  9.5  per  cent.;  and  the  third,  7  or  3.6 
per  cent.  Among  the  first,  96  of  those  operated  upon  have  been 
able  to  read  the  numbers  1  to  3  of  Jaeger,  47  the  numbers  4  to 
7,  and  12  the  numbers  8  to  10.  Auxiliary  operations  have  been  : 
discision  in  four  cases,  simple  linear  extraction  in  two,  iridec- 
tomy in  one,  and  iridotomy  in  one  case.  In  the  second  group 
there  were  eight  auxiliary  operations,  six  times  iridectomy, 
once  iridotomy,  extraction  of  secondary  cataract  once.  The 
precise  results  were  :  in  five  cases  the  power  to  read  large  let- 
ters, in  nine  cases  the  patients  operated  upon  could  count  fingers 
at  a  greater  or  less  distance  ;  in  three  cases  the  patients  were 
not  subjected  to  a  supplementary  operation.  In  four  cases  the 
extraction  of  the  lens  and  capsule  in  toto  was  made.  The  re- 
sult was  good  in  three  cases,  medium  in  the  fourth.    Iritis  has 
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occurred  frequently,  but  in  most  cases  the  form  has  been 
benign. 

The  complicated  cataracts  have  given  far  less  favorable  re- 
sults. They  have  been  good  in  three  cases  where  there  was 
chronic  trachoma,  in  three  cases  of  cataracta  accreta,  in  two 
cases  of  advanced  myopia,  and  in  one  case  of  leucoma  cornese, 
The  medium  result  has  been  obtained  in  three  cases  of  trachoma , 
three  cases  of  leucoma,  two  cases  of  cataracta  accreta,  two 
cases  of  synchisis,  and  one  case  of  divergent  strabismus  with 
amblyopia. 

Panophthalmitis  has  destroyed  seven  eyes,  four  of  which  were 
in  persons  who  suffered  from  saccharine  diabetes.  The  author 
regards  this  complication  as  the  most  disastrous  of  all.  He 
has  operated  upon  five  diabetic  patients ;  the  result  was  con- 
stantly unfortunate. 

He  does  not  employ  the  antiseptic  method  properly  so-called, 
but  he  lays  much  stress  upon  the  disinfection  of  the  person  of 
the  patient  and  of  the  instruments. 

Finally,  the  statistics  of  extractions  has  constantly  improved 
during  these  ten  years.  In  a  first  period,  from  1870  to  1873, 
good  results  reached  only  81.3  per  cent. ;  1874  to  1877,  they 
reached  83.9  per  cent.;  and  in  the  third,  1878-1880,  they 
touched  94.8  per  cent. 


THE   PREDILECTION  TO  TUBERCLES  IN  THE  PUL- 
MONARY APICES,  AND  RESPIRATORY  GYMNASTICS.1 


By  Dr.  Ottavia  pe  Stefano. 


Translated  (Abstract)  by  Dr.         Hermann,  St.  Louis. 


The  author  says,  I  have  for  several  years  made  use  of  re- 
spiratory gymnastics,  as  the  one,  or  at  least  the.  best,  way  to 
cure  and  prevent  that  predisposition  of  the  apices  to  develop 
tubercles.  He  is  fully  aware  of  the  fact  that  in  most  *cases  of 
developed  tuberculosis  one  may  not  succeed  in  curing  the  dis- 
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ease,  but  he  claims,  even  in  advanced  stages,  at  least  to  allevi- 
ate their  sufferings  and  prolong  their  lives,  and  criticises  those 
who  think  to  have  done  their  whole  duty  if  they  have  given 
these  unfortunates  a  routine  prescription,  or  risk  the  little  re- 
maining strength  of  the  patient  by  sending  him  away  from 
home. 

The  doctor  then  sets  forth,  with  great  care  and  minuteness, 
the  reasons  why  the  apices  are  predisposed  to  be  the  nidus  of 
tubercles.  He  says,  giving  his  arguments  as  briefly  as  possible, 
if,  according  to  the  theory  of  Cohnheim,  the  virus  is  carried  by 
the  air  it  should  infect  the  whole  lung,  and  not  with  such  con- 
stancy the  apices.  But  the  apices  respire  less  (according  to  the 
experiments  of  Albini,  the  dilatation  of  the  apex  in  the  act  of 
inspiration  is  equal  to  only  TYjth  of  its  circumference,  while  at 
the  base  it  is  as  much  as  }th).  By  carefully  preparing  the  en- 
tire lung  in  the  cadaver  and  inflating  it  by  the  trachea,  the 
apices  will  dilate  last.  The  pressure  of  air  makes  the  quantity 
of  blood  diminish  in  inspiration,  whilst  in  expiration  the  pressure 
of  air  is  wanting,  and  because  the  blood  flows  in  diminished 
quantity  to  the  heart  the  alveoli  are  richer  in  blood,  hence  they 
become  engorged  and  offer  a  terrain  where  the  virus  may  more 
easily  develop  itself. 

This  want  of  ventilation  in  the  apices  of  the  lungs  the  author 
considers  as  the  intrinsic  cause  of  tuberculosis,  dependent  on 
the  constitution  of  the  same,  of  the  thorax  and  on  the  habitual 
mode  of  respiration.  Then  he  points  to  the  different  trades 
and  occupations,  in  which  the  respiration  on  one  side  is  hin- 
dered, as  an  occasional  cause.  He  never  fails  to  ask  on  what 
side  the  patient  has  been  in  the  habit  of  resting,  and  says  it  was 
almost  constantly  the  side  affected,  and  he  considers  that  also 
as  an  occasional  cause. 

The  author  now  goes  on  to  describe  the  changes  in  the  alveoli 
and'  small  bronchi  leading  to  "  broncho-alveolitis,"  which  in 
time  furnishes  a  good  substratum  in  which  tubercles  may  de- 
velop. 

Here  the  doctor  takes  notice  of  the  great  discovery  of  Koch, 
but  adds  that  it  does  not  make  him  alter  the  idea  concerning 
the  predilection  of  tubercles  for  the  apices.  With  this  dis- 
covery, one  cannot  destroy  the  fact  that  the  tubercles  and  their 
bacillus  can  exist  in  the  body  in  a  latent  state.    If  it  were  not 
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so,  and  if  it  were  not  first  necessary  to  form  a  substratum  for 
their  development,  the  children  of  tuberculous  parents  would 
enjoy  but  a  few  months  of  life.  Or,  on  the  other  hand,  if  we 
maintain  that  tuberculosis  is  developed  solely  by  contagion, 
still  we  need  a  substratum  adapted  for  the  development  of  the 
bacillus;  otherwise  the  mortality  by  this  disease  would  be 
much  greater. 

The  author  describes  with  great  ability  the  morbid  pathology 
of  broncho-alveolitis,  the  gradual  engorgement  of  the  capilla- 
ries, the  changes  of  the  mucous  membrane  of  the  alveoli  and 
its  secretion,  the  occlusion  of  the  bronchioli,  the  increase  of 
the  "  residual  air  w  and  consequent  state  of  inertia,  and  the  re- 
sultant chemical  and  fermentative  changes  in  the  parts.  He 
also  takes  notice  of  the  functional  changes  in  the  nerves  as 
producing  trophic  changes  in  the  epithelium. 

He  recognizes  three  stages : 

The  first — the  stage  of  inertia,  atonia,  the  incipient  stasis  in 
the  pulmonary  apices,  with  the  secretion  yet  unaltered. 

The  second — in  which  the  alveoli  and  small  bronchi  are  com- 
pletely impermeable,  filled  with  the  secreted  material  and  im- 
bibition of  the  tissues.  In  this  stage,  be  it  by  the  fermenta- 
tion of  the  material  or  the  other  causes  mentioned  above,  is 
produced  the  irritation  of  the  mucous  membrane  of  the  alveoli 
and  bronchi  called  broncho-alveolitis,  which  establishes  a  focus 
for  the  development  of  tubercles. 

The  third  stage  is  characterized  by  the  breaking  down  of  the 
tissues  so  well  known  in  tuberculosis.  These  stages  can  be 
well  diagnosticated  in  life,  and  in  most  cases  with  great  pre- 
cision. 

After  entering  into  the  diagnosis  of  each  stage  minutely, 
illustrating  by  a  case,  the  doctor  extols,  particularly  in  the  first 
stage,  respiratory  gymnastics.  He  makes  the  patient  inspire 
deeply  with  a  prolonged  inspiration.  Bat  as  these  forced  in- 
spirations are  liable  to  make  the  patient  weary,  he  limits  their 
number  to  five  or  six  at  a  time,  and  has  them  repeat  this  a 
number  of  times  during  the  course  of  the  day.  He  recom- 
mends not  to  make  these  inspirations  too  deeply,  not  only  be- 
cause they  might  induce  fatigue,  but  also  disturb  the  circulation, 
especially  where  there  is  fever  or  palpitation  of  the  heart. 

If  the  patient  bears  it  well,  he  increases  these  inspirations 
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until  the  habit  of  inspiring  more  deeply  is  acquired.  To  aid 
the  act  of  inspiration,  he  recommends  holding  to  a  horizontal 
bar  fixed  above  the  head  while  inspiring,  and  bringing  down 
the  arms  while  expiring. 

With  these  gymnastics  he  has  been  able  to  reduce  the  num- 
ber of  inspirations  to  the  normal. 

In  the  second  stage,  besides  the  constitutional  treatment,  he 
adds  medicated  inhalations  and  respiratory  gymnastics.  From 
blenorrhetics  he  does  not  expect  much  help. 

In  the  third  stage  he  has  nothing  particular  to  add,  as  all  that 
can  be  done  is  to  prolong  the  patients'  lives  and  alleviate  their 
sufferings.  He  feels  satisfied  that  the  fumes  of  pitch,  incense, 
the  pollen  of  pines,  etc.,  and  the  vapors  of  oil  of  turpentine 
have  a  beneficial  effect. 


INFLUENCE  OF  THE  WEIGHT  OF  THE  BODY  UPON 
THE  PEODUCTION  OF  DEFORMITIES. 


By  M.  Dally. 


1.  Static  equilibrium  of  the  body  in  the  standing  or  sitting 
position  is  maintained  only  by  the  resistance  of  the  elastic  tis- 
sues and  of  the  bones,  having  the  ground  for  the  point  of  sup- 
port, while  the  power  is  represented  by  the  weight  of  the  parts 
of  the  body  situated  above  the  point  considered.  The  muscles 
intervene  only  to  bring  or  restore  the  line  of  direction  into 
the  vertical  from  the  center  of  gravity. 

2.  When  the  muscles  produce  and  maintain  an  attitude 
not  in  equilibrium,  it  is  not  by  their  own  action  but  by  that  of 
gravity  acting  upon  the  points  of  resistance  outside  of  the 
normal  centers,  and  it  is  principally  in  the  cartilages  and  the 
ligaments  that  an  attitude  which  is  not  that  of  static  equili- 
brium can  produce  a  deformity. 

3.  In  the  case  where  the  weight  of  the  body  is  supported 
equally  upon  the  two  feet,  there  may  be  produced,  under  the 
influence  of  the  burden,  deformities  which  are  manifested  by 
the  increase  of  the  radius  of  normal  antero-posterior  curvatures, 
anterior  inclination  of  the  pelvis,  or  by  forced  extension  of 
the  femur  upon  the  acetabulum. 
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4.  In  the  sitting  position,  with  eqnal  bearing  of  the  weight 
of  the  body  upon  the  two  points  of  support,  the  effects  of 
long  standing  are  corrected  if  care  be  taken  to  permit  the 
loins  and  the  back  to  be  rounded  lightly  backwards  in  such 
fashion  as  to  produce  a  single  sacro-cervical  curve. 

5.  On  the  contrary,  the  mechanical  effects  of  a  prolonged  , 
sitting  position  are  produced  in  the  same  mode  as  those  of  the 
standing  position,  and  conduce  to  deformities  of  the  same 
order,  if  it  is  required  that  the  loins  are  bent  in  inclining  the 
pelvis  forward. 

6.  In  the  position  upon  one  foot  or  one  haunch  the  weight 
to  support  is  increased  to  double  that  which  one  of  the  sacro- 
iliac  symphyses,  one  of  the  acetabula,  can  support.  So  this 
position  produces  an  inclination  with  a  double  lateral  torsion 
of  the  lumbar  vertebrae  and  of  the  pelvis  about  the  axis  of  the 
body.  Frequently  repeated  and  long  maintained,  this  attitude 
produces  at  length  a  primary  sacro-lumbar  scoliosis  and  a 
coxo-femoral  deformity. 

7.  The  sitting  position  upon  one  buttock,  or  the  mono- 
ischiatic  position,  produces  exactly  the  same  mechanical  con- 
sequences, but  upon  the  opposite  side. 

8.  These  vicious  positions  are  very  frequent.  Sitting  upon 
the  left  is  even  recommended  by  most  of  the  masters  and  sys- 
tems of  writing.  It  is  instinctive  when  one  habitually  uses  the 
right  hand.  This  favors  it.  It  beeomes  more  habitual  and 
more  prolonged  in  young  girls,  who  remain  seated  ordinarily 
more  of  the  time  than  do  boys.  Thus  is  explained,  in  part  at  least,, 
the  fifteen  times  greater  frequence  of  spinal  deformity  in 
girls  than  in  boys.  The  more  sedentary  habits  of  city  dwel- 
lers explains  also  the  greater  prevalence  of  scoliosis  among 
them. 

9.  Chronic  deformities  of  the  skeleton  are  most  frequently 
produced  in  the  second  period  of  childhood,  during  a  period 
when  the  elastic  forces  have  not  yet  acquired  a  development 
proportional  to  the  weight  of  the  body.  There  is  reason,  then, 
to  watch  the  attitude  of  children  during  their  schooling,  and 
to  prescribe  for  them,  if  need  be,  rest  in  a  horizontal  position 
daily  for  an  hour  or  two,  so  as  to  avoid  fatigue. 

10.  In  the  case  where  the  deformities  of  the  skeleton  result 
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primarily  from  a  local  pathological  alteration,  they  remain  de- 
pendent as  to  their  definitive  configuration  upon  the  laws  of 
weight,  modified  by  the  displacement  of  the  normal  centers  of 
resistance. — La  Presse  Medicale  Beige,  Dec.  24,  '82. 


EXTIRPATION    OF    THE    LEFT    KIDNEY   WITH  AN 
IMMENSE   FIBROMA   OF   ITS  CAPSULE. 


By  Dr.  R.  Bkuntzki.,  Brkslau. 


Elizabeth  N.,  thirty-three  years  old,  of  a  family  free  from  all 
history  of  a  tumor  formation,  became  conscious  five  years 
back  of  an  abdominal  tumor  that  was  painless,  and  this  slowly 
increased.  When  it  had  reached  the  size  of  a  human  head  she 
consulted  a  physician.  It  occupied  the  median  line.  On  both 
sides  there  was  resonance,  in  front  none.  It  was  hardly 
movable,  of  elastic  consistency.  For  several  reasons  it  was 
assumed  to  have  originated  in  the  genitals,  but  had  become  ad- 
herent with  neighboring  organs.  An  exploratory  puncture  gave 
negative  results.  All  operative  interference  was  considered 
unadvisable  under  the  unfavorable  condition  of  the  patient. 

In  June,  1882,  the  woman  came  into  my  hands  and  insisted 
upon  an  operation.  The  tumor  now  extended  from  the  ensi- 
form  cartilage  to  the  symphysis  pubis,  and  filled  out  the  abdo- 
men equally  on  all  sides.  The  size  of  the  growth  hindered  the 
patient  in  every  movement,  and  caused  severe  #pains.  Satis- 
factory palpation  of  the  abdomen  was  impossible.  The  earlier 
diagnosis  pronounced  the  tumor  to  be  intra-peritoneal,  and 
probably  arising  from  the  uterus  or  ovary;  at  this  time  it  was 
thought,  possibly,  to  be  a  retro-peritoneal  growth.  There  was 
no  reason  for  considering  it  to  be  of  a  malignant  nature. 
Heart  and  lungs  functionated  normally;  no  albumen  in  the 
urine. 

July  1,  1882.  Under  the  most  careful  antisepsis  the  abdo- 
men was  opened  the  whole  length  of  the  linea  alba.  The 
tumor  was  retro-peritoneal ;  it  had  raised  the  parietal  peri- 
toneum, together  with  the  root  of  the  mesentery,  from  the 
spinal  column  and  pressed  it  firmly  against  the  anterior  ab- 
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doininal  wall.  To  the  left  side  of  the  tumor,  a  hand's  breadth 
from  the  median  line,  lay  the  flattened  descending  colon.  The 
tranverse  colon  and  omentum  were  closely  compressed  above. 
By  its  weight,  it  so  pressed  into  the  pelvis  that  the 
hand  could  not  be  pushed  between  it  and  the  symphysis  in 
order  to  ascertain  its  relation  to  the  pelvic  organs.  I  now  di- 
vided the  peritoneal  cover  of  the  tumor,  and  partly  by  the 
hand,  partly  with  the  knife,  separated  it ;  in  places  this  was 
readily  done,  but  particularly  by  the  descending  colon  the  two 
were  so  closely  united  that  it  tore  through.  Frequent  large 
vessels  that  passed  into  the  tumor  required  to  be  ligated. 
Finally  the  whole  mass  was  freed  to  a  small  pedicle  at  its 
hinder  part.  But  so  large  was  its  bulk,  and  so  unmanageable 
by  reason  of  its  elastic  consistency  and  weight,  that  it  could 
not  be  lifted  sufficiently  to  determine  its  exact  origin.  Xot 
until  the  whole  had  been  taken  out  of  the  abdomen  could  the 
topograpy  of  the  space  be  examined.  The  left  kidney  was 
found  to  have  been  removed  with  the  tumor;  it  rested  in  a 
depression  upon  its  posterior  wall.  The  ligated  pedicle  con- 
tained the  renal  vessels.  Up  to  the  moment  of  lifting  out  the 
tumor  the  patient  had  borne  the  operation  well  (combined 
morphia-chloral-chloroform  narcosis),  but  then  threatening 
symptoms  appeared  that  compelled  us  to  resort  to  artificial  res- 
piration and  subcutaneous  injection  of  ether.  The  edges  of 
the  incision  into  the  peritoneum  covering  the  tumor  were 
stitched  to  the  corresponding  edges  of  the  external  wound,  so 
as  to  leave  the  retro-peritoneal  cavity  free  to  inspection. 
Xow,  drainage  tubes  were  laid  in  the  cavity,  one  reaching 
above  the  ligatured  renal  vessels,  the  other  down  to  the  pel- 
vis. The  cavity  was  most  carefully  disinfected  and  dried,  and 
the  abdominal  wound  closed  with  sutures  that  passed  through 
the  muscles  only. — Lister's  bandages  and  strong  compression. 

The  tumor  was  a  fibroma  of  the  kidney  capsule,  composed 
of  a  number  of  nodules  of  varying  size,  with  loose  adipose 
interspersed,  and  weighed  thirty-seven  and  a  quarter  pounds. 
The  kidney  tissue  was  normal. 

The  operation  had  lasted  two  and  a  half  hours ;  still  the  pro- 
gress of  the  case  was  very  favorable.  Pulse  at  the  outset  120 
— 160;  temperature  slightly  elevated:  abdomen  remained  un- 
distended;  no  offensive  pus  washed  out  through  the  tubes ;  no 
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vomiting.  The  food  given  was  of  most  nourishing  character, 
with  free  administration  of  liquids,  both  to  quench  the  per- 
sistent thirst  and  to  stimulate  the  remaining  kidney ;  the 
amount  of  urine  at  first  was  much  lessened,  but  by  the  sixth 
day  had  attained  the  normal.  The  abdominal  wound  behaved 
well.  On  the  eighth  and  ninth  days,  abundant  evacuation  of 
the  bowels.  As  the  escape  from  the  drainage  tubes  became 
minimal  they  were  both  removed  by  the  ninth  day.  By  this 
time  all  but  the  deepest  sutures  had  been  removed.  On  the 
10th  of  July,  as  she  attempted  to  sit  up  for  the  application  of 
bandages,  she  fell  back  unconscious  and  was  seized  with  con- 
vulsions. This  was  followed  by  excessive  prostration,  and 
death  seemed  at  hand.  Under  most  active  restorative 
measures,  consciousness  gradually  returned  in  three  hours. 
Fecal  matter  was  found  to  have  passed  out  of  a  small  opening 
still  existing  in  the  lower  angle  of  the  external  wound,  now 
elsewhere  healed,  in  which  the  drainage  tube  had  rested.  The 
gut  had  ruptured.  This  explained  the  attack.  A  fistula  was 
thus  established — most  of  the  feces,  however,  passing  by  the 
rectum.  Under  proper  treatment,  the  intestinal  fistula  was 
closed  by  the  1st  of  August.  Later,  feces  again  appeared  in 
the  minute  abdominal  fistula,  in  small  quantites,  upon  a  violent 
muscular  exertion.  In  the  fourth  week  the  patient  quit  her 
bed,  and  at  date  enjoys  good  health.  Her  weight  is  75.  lbs. — 
Berlin.  Klin.  Woch.,  No.  49,  1882. 


Notice. — The  Southeast  Missouri  Medical  Association  will 
hold  its  next  annual  meeting  in  Fredericktown,  Mo.,  com- 
mencing on  Tuesday,  May  1st,  1883,  at  7  o'clock  p.  m.,  and  will 
continue  in  session  two  or  three  days.  Members  of  the  pro- 
fession are  cordially  invited  to  attend.  The  following  papers 
are  promised  for  this  meeting :  *■ History  and  Utility  of  the 
Fever  Thermometer,"  by  Dr.  J.  H.  Bridwell ;  "Kemittent 
Fever,"  by  Dr.  A.  Barker ;  "  Inflammation,"  by  Dr.  J.  H.  Ren- 
froe;  " Heredity,"  by  Dr.  J.  L.  Haw;  "  Bright's  Disease,"  by 
Dx.  W.  L.  Tolman  ;  "  Digitalis — Its  Uses  and  Abuses,"  by  Dr. 
Wm,  Nifong;  "Gonorrhea,  and  Some  Cases  of  Surgery,"  by 
Dr.  S.  E.  Strong ;  "  Relation  of  the  Medical  Profession  to  the 
Community,"  by  Dr.  H.  W.  Poston ;  Keratitis,"  by  Dr.  A.  A. 
Bondurant.  Dr.  C.  A.  Mann  will  talk  on  "  Sulphur  Springs, 
Medical  Waters  and  Quackery."  Some  other  papers  are  ex- 
pected as  well.  R.  T.  Henderson,  M.  D.,  Pres. 

G.  W.  Vinyard,  M.  D.,  Sec'y. 
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REPORTS  ON  PROGRESS. 


MEDICAL  LEGISLATION. 


In  lieu  of  our  usual  reports  on  the  progress  of  medicine,  we 
present  our  readers  this  month  with  the  following  abstract  of 
two  bills  passed  by  the  legislature  of  the  State  of  Missouri  pro- 
viding for  the  establishment  of  a  State  Board  of  Health,  and 
for  the  regulation  of  the  practice  of  medicine  and  surgery. 
Not  having  in  hand  the  full  text  of  the  bill,  we  are  indebted 
for  this  summary  to  an  argument  prepared  by  Dr.  Conery,  of 
the  St.  Louis  Board  of  Health,  one  of  the  committee  of  the 
St.  Louis  Medical  Society  upon  the  subject  of  medical  legisla- 
tion. The  provisions  of  the  bill  are  reasonable  and  not  op- 
pressive. The  enactment  of  these  bills  most  certainly  is 
veritable  progress  for  the  profession  in  our  state. 

The  State  Board  of  Health  contemplated  by  this  act  is  to  be 
composed  of  seven  persons,  appointed  by  the  Governor  and 
confirmed  by  the  Senate,  who  shall  hold  their  offices  for  speci- 
fied terms.  Five  of  said  Board  shall  be  physicians  in  good 
standing,  and  graduates  of  reputable  medical  schools.  It  will 
be  seen  no  special  school  is  designated,  leaving  the  appointive 
power  entirely  optional  with  the  Governor,  with  the  firm  belief 
that  he  will  exercise  such  wisdom  in  forming  the  Board  as  will 
grant  to  each  college — the  regular,  homeopathic  and  eclectic — 
a  full  proportional  representation. 

The  Board  is  to  exercise  a  general  supervision  over  the  health 
and  sanitary  interest  of  the  state,  but  not  over  the  private 
practice  of  physicians.  It  will  be  its  duty  to  recommend  to  the 
General  Assembly  such  laws  as  are  deemed  necessary  to  im- 
prove and  advance  the  sanitary  condition  of  the  state,  and 
recommend  to  the  municipal  authorities  of  any  city*  or  the 
county  courts  of  any  county,  the  adoption  of  such  rules  as  it 
may  deem  wise  or  expedient.  It  is  empowered  to  establish  qua- 
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rantine  regulations  against  districts  infected  with  any  malignant* 
infectious  or  contagious  diseases,  whenever  it  is  in  full  posses- 
sion of  reliable  information  of  the  prevalence  or  prospective 
invasion  of  epidemics.  It  is  to  regulate  to  what  extent  and  by 
whom  any  communications  or  business  transactions  may  be 
had,  either  by  the  citizens  of  the  country  or  of  the  state,  and 
to  that  end  is  empowered  to  call  on  any  police  officer,  sheriff, 
constable,  and  other  officers  of  the  state,  to  enforce  the  rules 
so  far  as  the  efficiency  and  success  of  the  Board  may  depend 
upon  their  official  co-operation,  and  it  is  made  the  duty  of  all 
such  officers  to  assist  the  Board  of  Health  whenever  called 
upon  to  do  so.  It  is  also  made  imperative  upon  the  Board, 
whenever  in  possession  of  information  of  any  malignant  or  con- 
tagious disease  prevailing  in  any  portion  of  the  State  of  Mis- 
souri, to  immediately  give  notice  to  the  citizens  of  the  state 
to  that  effect,  and  also  publish  its  rules  and  regulations  for 
the  enforcement  of  quarantine  in  infected  and  other  districts, 
and  take  such  steps  and  adopt  such  measures  as  may  become 
necessary  to  prevent  the  introduction  of  such  disease. 

The  Board  of  Health  must  also  take  cognizance  of  any  fatal 
disease  prevalent  amongst  domestic  animals  of  this  state,  in- 
vestigate the  nature  and  causes  of  such  diseases,  and  suggest 
proper  treatment  of  such  animals  as  may  be  affected. 

The  necessity  of  this  measure  of  the  bill  must  be  fully  appa- 
rent, and  is  of  vital  interest  to  every  farmer  and  stock  dealer 
in  the  State  of  Missouri.  When  it  is  known  that  the  greater 
portion  of  all  stock  from  Texas  and  other  southern  states  in 
transit  must  pass  through  Missouri  to  supply  the  Eastern 
markets,  thereby  exposing  our  native  cattle  to  pleuropneu- 
monia, Texas  fever  and  other  contagious  diseases. 

"  JSTo  rule  or  regulation  adopted  by  this  Board  shall  be  legal 
or  binding  which  shall  be  in  conflict  with  any  law  of  the  state, 
or  any  ordinance  of  any  municipality  or  town  in  the  state.'' 
This  section  of  the  bill  is  intended  for  the  purpose  of  prevent- 
ing conflicts  and  misunderstandings  between  local  authorities 
and  the  State  Board,  and  for  the  purpose  of  securing  mutual 
co-operation  in  all  matters  concerning  public  health  and  sani- 
tary interests. 

"The  sum  of  ten  thousand  dollars,  or  so  much  thereof  as 
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maybe  necessary,  is  hereby  appropriated  to  pay  the  salary 
of  the  secretary,  meet  the  contingent  expenses  of  the  office 
of  the  secretary,  and  the  expenses  of  the  board,  and  all 
costs  for  printing,  which  together  shall  not  exceed  the  sum 
hereby  appropriated.  Said  expenses  shall  be  certified  and 
paid  in  the  same  manner  as  the  salary  of  the  secretary." 

The  fact  should  not  be  lost  sight  of  that  the  appropriation  is 
Tor  two  years.  The  expenses  of  placing  the  Board  under  a 
thorough  organization  must  necessarily  be  large.  Then  again, 
the  actual  amount  of  money  will  not  be  so  great  as  it  appears 
upon  its  face,  when  it  is  taken  into  consideration  that  the  fees 
which  go  into  the  state  treasury  for  each  registration,  as  is  re- 
quired by  the  act  for  the  Regulation  of  the  Practice  of  Medi- 
cine and  Surgery,  will  serve  as  an  offset,  and  equal,  if  not  ex- 
ceed, the  sum  asked  for  in  the  appropriation. 

The  bill  to  Regulate  the  Practice  of  Medicine  and  Surgery 
requires  every  person  practicing  medicine  and  surgery  to 
register  his  diploma  with  the  Board  of  Health.  If  the  diploma 
is  genuine  and  issued  by  a  reputable  school  of  medicine,  the 
Board  issues  its  certificate  upon  the  payment  of  a  fee  of  one 
dollar;  said  certificate  entitles  the  lawful  holder  thereof  to  prac- 
tice medicine.  If  not  a  graduate,  and  practicing  medicine  in  the 
state  for  a  term  of  less  than  five  years,  he  shall  submit  to  an  ex- 
amination as  to  his  qualifications.  If  his  examination  proves 
satisfactory  to  the  Board,  upon  the  payment  of  a  fee  of  five 
dollars,  the  said  Board  shall  issue  its  certificate  in  accordance 
with  the  facts,  and  such  shall  entitle  the  lawful  holder  to  all 
the  rights  and  privileges.  If  a  diploma  is  found  to  be  fraudu- 
lent, or  not  lawfully  owned  by  the  possessor,  the  Board  shall 
be  entitled  to  charge  and  collect  twenty  dollars  from  the  appli- 
cant presenting  it. 

All  fees  collected  by  the  Board  and  secretary  are  to  be  paid  . 
into  the  state  treasury.  The  verification  of  a  diploma  shall  con- 
sist in  the  affidavit  of  the  holder  and  applicant.  Graduates  are 
allowed  to  present  their  diplomas  and  affidavits  by  letter  or  by 
proxy,  and  the  Board  issues  its  certificates  in  accordance. 
Every  physician  holding  such  a  certificate  is  required  to  have 
it  recorded  in  the  office  of  the  clerk  of  the  county  in  which  he 
resides,  and  the  record  shall  be  indorsed  thereon.    Any  physi- 
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cian  moving  to  another  county  must  procure  an  indorsement 
from  the  county  clerk,  and  shall  have  the  same  recorded  in  the 
county  to  which  he  removes,  and  pay  the  clerk  the  usual  fee 
for  making  the  record. 

Section  12  relates  to  fixing  fines  and  penalties  for  practicing 
medicine  and  surgery  without  complying  with  the  law,  and  for 
any  person  filing  or  attempting  to  file,  as  his  own,  the  diploma  or 
certificate,  or  a  forged  affidavit,  or  idem  ification  of  another.  But 
the  penalties  are  not  to  be  enforced  until  a  period  of  six  months 
after  the  passage  of  this  bill.  Provided  that  the  provisions  of 
this  act  shall  not  apply  to  those  that  have  been  practicing 
medicine  five  years  in  the  state.  It  will  be  seen  a  strenuous 
effort  has  been  made  to  avoid  discriminating  against  any  school 
or  system  of  medicine,  simply  requiring  that  each  applicant  for 
registration  shall  be  a  graduate  of  a  reputable  medical  school. 
If  not  a  graduate,  and  if  he  has  not  practiced  medicine  in  this 
state  for  five  years,  he  must  submit  to  an  examination  as  to  his 
qualifications  by  the  State  Board.  It  asks  for  no  favoritism  or 
oppressive  legislation,  nor  does  it  make  war  upon  the  non- 
diplomated  doctors,  for  every  person  recognizes  the  fact  that 
there  are  a  number  of  physicians  well  prepared  and  eminently 
qualified  by  hard  study  and  close  application  to  practice  medi- 
cine who  never  possessed  a  diploma  nor  ever  saw  the  inside  of 
a  medical  college.  The  existing  state  law  already  demands  the 
registration,  and  contains  the  names  of  that  class.  And  the 
present  bill  extends  them  the  right  to  practice  and  makes 
ample  provisions  for  the  same.  Could  it  do  more  ?  Can  it  ask 
less'?  But  there  is  an  element,  who  by  fraudulent  pretensions 
and  machinations  parade  undeservedly  an  honorable  title,  and 
by  the  aid  of  flaming  posters  and  the  spread  of  printer's  ink, 
practice  upon  the  credulity  of  the  public  to  its  incalculable  in- 
jury. It  does  ask,  with  reasonable  cause,  for  such  legislation 
as  will  afford  some  protection  to  an  honorable  profession  and 
community  at  large  againt  the  nefarious  impositions  of  these 
pretenders.  In  short,  it  means  war  upon  fraudulent  doctors 
and  bogus  diplomas. 
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Thursday  evening,  March  8, 1883— Dr.  James  Tyson,  President,  in  the  Chair. 

A  Unique   Specimen  of  Ossification  at  the  Aortic 

Orifice. 

Exhibited  by  Dr.  J.  T.  Eskridge. 

It  was  sent  hirn  from  a  distance,  and  consisted  of  about 
one  inch  of  the  cardiac  end  of  the  thoracic  aorta,  the  aortic 
semi-lunar  valves,  and  the  immediate  portion  of  the  heart. 
The  specimen  was  removed  from  a  man,  who,  aged  about 
seventy,  had  suffered  a  number  of  years  from  severe  heart 
symptoms.  ,The  walls  of  the  large  arteries  were  thickened,  rigid, 
and  contained  numerous  deposits  of  inorganic  matter.  The 
left  ventricle  was  enormously  enlarged.  He  was  unable  to  ob- 
tain any  information  with  regard  to  the  condition  of  the  car- 
diac valves  other  than  those  of  the  aortic  orifice. 

Description  of  the  Specimen. — The  aorta,  where  it  surrounds 
the  valves.for  about  half  an  inch  in  extent,  is  a  hard,  unyield- 
ing substance  of  fibrous  tissue  and  calcified  and  ossified 
matter.  The  valves  in  several  places  are  about  one-fourth  of 
an  inch  thick,  and  seem  to  have  been  almost  entirely  trans- 
formed into  bone-like  material.  They  are  rigid  and  immovable, 
and  have  almost  completely  cut  off  all  communication  between 
the  heart  and  aorta.  One  of  the  leaflets,  about  three-fourths 
of  an  inch  in  all  directions  with  its  vegetations,  stretches 
across  the  aorta,  lies  against  and  is  apparently  adherent  to  the 
the  other  segments  of  the  valves,  the  latter  being  curled 
upon  themselves.  The  central  portion  of  the  aorta  is  entirely 
occluded,  and  only  two  small  openings  through  which  the  blood 
could  have  escaped  from  the  left  ventricle  are  seen  between 
the  valvular  leaflets  near  their  peripheral  attachments.  The 
larger  of  these  holes  admits  a  flattened  probe  three  mm.  wide 
by  one  thick  ;  the  smaller  is  about  two-thirds  as  large.  Three 
other  smaller  orifices  have  existed,  but  these  were  obliterated 
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before  death  by  a  thin,  fibrous,  transparent  membrane,  which  is 
still  seen.  The  valves  on  the  cardiac  side  are  tolerably  smooth 
but  on  the  aortic  side  they  are  very  rough,  one  of  the  leaflets 
supporting  a  vegetation  10  mm.  long.  One  of  the  segments  of 
the  valves  is  adherent  to  the  inner  coat  of  the  aorta  for  about 
half  an  inch  in  extent,  the  free  end  of  the  valve  being  folded 
upon  itself,  and  pointing  towards  the  nearly  closed  aortic  ori- 
fice. After  macerating  the  specimen  in  water  for  forty-eight 
hours,  the  diseased  valves  still  remain  inflexible. 

Drs.  Formad,  Dunn,  Griffith  and  Edwards  reported 
having  similar  or  nearly  similar  cases.  Drs.  Tyson  and  Nan- 
crede  called  in  question  the  correctness  of  calling  the  disease 
ossification  of  the  valves,  as  it  was  in  reality  a  calcification. 
Dr.  Shakespeare  concurred  in  this  view,  and  thought  that 
ossification  rarely,  if  ever,  occurred  in  this  situation. 

Dr.  Eskridge  said  that  Hayden  (Diseases  of  the  Heart  and 
Aorta,  vol.  ij,  p.  839)  referred  to  bony  deposits  in  the  aorta 
and  its  valves  as  follows:  Sir  Dominic  Corrigan  exhibited  be- 
fore the  Path.  Society  of  Dublin  (see  Proceedings,  vol.  ij,  new 
series,  Feb.,  1864),  the  heart  of  a  young  woman,  in  which  the 
root  of  the  aorta  had  undergone  complete  osteoid  transforma- 
tion ;  it  was  likewise  greatly  dilated,  and  the  aortic  valves  had 
been  rendered  thereby  inadequate.  During  the  patient's  last 
illness  a  systolic  murmur,  of  metallic  quality,  appropriately  des- 
ignated a  "trumpet  bruit,"  was  audible  at  the  base,  and  in  the 
ascending  aorta  and  carotid  arteries;  there  was  likewise  a  soft 
diastolic  murmur.  He  regards  a  "  trumpet  bruit "  as  absolutely 
diagnostic  of  bony  deposit  in  the  aorta,  either  in  the  form  of 
a  "rim  of  bone,"  or  a  "projection  or  tongue  of  bone."  In  the 
same  paragraph  Corrigan  refers  to  Dr.  Banks'  specimen  of  a 
"tongue  of  bone"  projecting  into  the  aortic  orifice. 

Reports  of  the  Committee  on  Morbid  Growths. 

"A  microscopic  examination  of  a  section  made  from  the 
growth  removed  from  the  uterus,  and  presented  by  Dr.Parrish, 
Dec.  28th,  1883  (vide  Feb.  Courier,  p.,  161),  shows  it  to  be 
adenomatous  in  structure,"  consisting  of  small  cavities  or 
spaces  lined  with  cells,  which  cavities  are  separated  from  one 
another  by  fibrillar  connective  tissue."  "  A  section  of  the 
lymphatic  gland  presented  by  Dr.  Parrish,  Dec.  28th,  1882, 
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shows  that  its  normal  structure  is  metamorphosed  into  that  of 
a  carcinomatous  nature,  consisting  of  an  alveolar  fibrous  stro- 
ma having  the  spaces  filled  with  cells  of  an  epitheliomatous 
type." 

A  Tumor  Composed   of  Miliary  Tubercles  of  the 
Subcutaneous  Adipose  Tissue  Connected  with 
one  of  the  Anterior  Cutaneous  Branches 
of  the  Lumbar  Kerves. 

Exhibited  by  Dr.  Nancrede. 
The  patient  from  whom  this  truly  unique  tumor  was  removed 
was  a  young  girl  of  eighteen  years  of  age,  who  for  four  years 
past  had  had  occasional  coughs,  with  at  times  some  bloody  ex- 
pectoration, but  was  able  to  attend  to  her  occupation  of  house- 
work. Her  family  history  was  not  characteristic  in  any  way. 
About  one  year  since  she  thought  that  she  strained  herself, 
since  when  she  has  been  subject  to  severe  attacks  of  abdom- 
inal pain,  which  extended  to  various  portions  of  her  body.  She 
was  admitted  to  the  Female  Med.  wards  of  the  Episcopal  Hos- 
pital last  fall,  where  dullness  on  percussion  and  harsh  respira- 
tion at  the  apex  of  one  of  the  lungs  was  detected.  During 
December,  1882,  the  pains  increased,  and  the  right  thigh  be- 
came flexed  upon  the  abdomen.  A  small,  exquisitely  sensi- 
tive, nodulated  tumor  was  now  detected  just  to  the  outer  side 
of  the  right  rectus  abdominis.  Dr.  Morris  J.  Lewis,  by  whose 
kindness  I  am  enabled  to  present  this  specimen,  then  asked 
me  to  see  the  case  with  him.  Under  ether,  I  found  a  nodu- 
lated mass,  beneath  but  attached  to  the  skin,  and  freely  mov- 
able upon  the  deeper  parts.  I  then  thought  that  the  growth 
was  one  of  the  ordinary,  so-called  neuromata,  i.  e.,  usually 
fibrous  growths  in  connection  with  some  nerve,  and  that  the 
pains  were  reflex,  as  was  also  the  flexion  of  the  thigh.  Feb. 
20th,  1883,  I  accordingly  removed  the  growth,  which,  to  my 
surprise,  was  markedly  infiltrated,  and  only  in  one  spot  in  any 
sense  encapsulated,  where  it  evidently  had  developed  around 
a  small  cutaneous  nerve  and  artery.  The  wound  did  badly  and 
has  left  an  indolent  ulcer,  but  all  the  reflex  pains  and  flexion  of 
the  thigh  have  disappeared,  while  the  lung  is  breaking  down,  yet 
the  patient  is  gaining  flesh,  and  looks  and  expresses  herself  as 
much  better,  and  thoroughly  satisfied  with  the  results  of  the 
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operation.  I  have  termed  this  growth  "  unique,"  because  I 
believe  that  none  such  have  been  reported,  i.  e.,  subcutaneous 
masses  of  tubercle,  large  enough  to  require  the  surgeon's 
knife  and  liable  to  be  mistaken  for  other  neoplasms.  The 
present  growth  was  about  an  inch  in  its  various  diameters, 
as  far  as  could  be  estimated.  Microscopically,  sections  show 
fibrous  and  adenoid  tissue  with  giant  cells,  according  to  the 
kind  report  of  my  friend  Prof.  Smies,  whose  observations 
have  been  confirmed  by  Dr.  Formad  and  other  pathologists  as 
well  as  myself. 

Dr.  G.  G.  Davis  said  that  he  had  seen  a  somewhat  related 
case  in  the  clinic  of  Prof.  Konig,  of  Gottingen.  A  young  man 
had  a  subcutaneous  tumor  just  above  and  to  the  outer  side  of 
the  patella.  It  was  about  one  inch  and  a  quarter  in  diameter, 
and  perfectly  circumscribed.  It,  and  a  portion  of  tbe  joint- 
capsule,  including  the  part  to  which  it  was  attached,  were  ex- 
cised antiseptically.  On  the  synovial  membrane  were  found 
a  number  of  what  appeared  to  be  miliary  tubercles.  There 
were  no  other  evidences  of  tubercular  disease,  and  he  re- 
covered with  a  good,  movable  joint.  Prof.  Konig  regarded 
the  case  as  one  of  true  localized  tuberculosis.  He  examined 
the  excised  portion  microscopically.  The  tumor  was  hard,  but 
had  undergone  cheesy  degeneration. 

Dr.  Xancrede  thought  that  this  interesting  case  related  by 
Dr.  Davis  still  left  his  own  unique,  as  Prof.  Konig's  case  evi- 
dently had  its  origin  from  the  synovial  membrane,  which  was 
so  closely  related  to  the  other  serous  membranes,  which,  as  is 
well  known,  are  so  very  prone  to  miliary  tuberculosis. 


ST.  LOUIS  OBSTETEICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting  Feb.  15th — President  T.  L.  Papin  in  the  Chair. 


Br.  BoisliniereTeadthe  regular  paper  of  the  evening,  on  "  The 
Treatment  of  Chronic  Uterine  Bisease." 

Br.  Papin  remarked  that  he  was  glad  to  have  heard  the  views 
expressed  by  Dr.  Boisliniere,  and  he  agreed  fully  with  him 
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that  every  specialist  ought  to  have  a  preliminary  training  as  a 
general  practitioner  before  devoting  himself  exclusively  to  one 
branch.  It  is  absolutely  essential  that  a  specialist  build  upon 
the  foundation  of  a  thorough  medical  education,  together  with 
practical  experience.  Without  this  preliminary  training,  the 
young  specialist  is  disposed  to  take  a  one-sided,  and  often  very 
erroneous  view  of  disease.  The  essayist  had  mentioned  a  case 
of  iritis  by  way  of  illustration,  and  singularly  enough  had  de- 
scribed a  personal  experience  of  the  speaker  in  regard  to  this 
very  disease,  in  which  a  young  oculist  had  made  a  very  serious 
blander.  The  latter  physician,  thinking  only  of  the  eye,  had 
treated  a  case  of  iritis  in  a  gentleman  friend  of  his  without  any 
reference  to  the  constitutional  condition  of  the  patient,  and 
had  hence  overlooked  the  fact  that  he  was  the  subject  of  con- 
stitutional syphilis.  The  result  was,  that  the  patient  at  the  end 
of  three  weeks  quit  the  oculist  and  came  to  him,  when  he  was 
speedily  cured  by  appropriate  constitutional  remedies. 

Dr.  8.  G.  Moses  said  that  he  considered  the  paper  read  by 
Dr.  Boisliniere  not  only  an  able  production,  but  a  most  valua- 
ble one.  He  was  particularly  gratified  at  the  very  conserva- 
tive and  timely  views  expressed  by  a  gentleman  so  well  known 
in  the  profession  and  in  the  field  of  gynecology.  He  hoped 
that  the  paper  would  be  extensively  read,  and  it  was  unneces- 
sary to  say  that  it  could  not  be  read  without  profit. 

Dr.  McPheetcrs  desired  to  congratulate  Dr.  Boisliniere  upon 
his  very  timely  remarks  ;  he  considered  this  a  day  of  hyper- 
specialism.  There  are  too  many  young  men  who  rush  into 
specialism  without  a  previous  general  training,  and  who  are 
therefore  naturally  prone  to  overlook  everything  except  their 
specialty.  Such  men  look  at  every  malady  through  the  per- 
verted optics  of  the  specialist,  and  hence  fall  naturally  into 
gross  errors  of  both  diagnosis  and  treatment.  He  agreed 
heartily  with  Dr.  Papin,  that  before  a  man  can  become  an  en- 
lightened specialist,  he  must  have  devoted  some  time  to  the 
general  practice  of  medicine  ;  he  must  be  a  practical  man,  and 
finally  drift  into  the  one  particular  branch  which  circumstances 
and  his  peculiar  tastes  and  skill  best  adapt  him  to  follow.  Such 
a  man  has  a  solid  foundation  upon  which  he  may  build,  and  un- 
der such  circumstances  will  prove  a  blessing  to  his  profession 
and  his  patients. 
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Dr.  0.  A.  Moses,  while  not  claiming  to  be  a  run-mad  spec- 
ialist, was  not  disposed  to  do  away  with  them  or  to  join  in  the 
cry  against  them.  It  is  true,  as  has  been  remarked,  that  the 
pendulum  has  perhaps  in  some  instances  swung  too  far,  but  it 
is  only  by  a  study  of  the  extremes  that  we  can  arrive  at  a  happy 
medium.  He  considered  Dr.  Boisliniere's  paper  a  most  valu- 
able one,  but  thought  that  it  was  rather  too  brief  to  deal  fairly 
with  so  broad  a  subject.  There  was  certainly  a  tendency  with 
all  of  us  to  drop  our  extreme  views  and  modify  our  practice  as 
we  grow  in  age  and  experience.  In  regard  to  chlorosis,  he  was 
not  inclined  to  look  upon  it  in  all  cases  as  a  disease,  but  rather 
to  regard  it  as  a  symptom,  as  a  secondary  result,  often  depend- 
ent upon  some  trouble  which  may  be  removed  by  appropriate 
local  treatment,  in  conjunction,  of  course,  with  general  rem- 
edies. American  gynecologists,  many  of  them  at  least,  have 
paid  especial  attention  to  the  surgical  diseases  of  women, 
while  on  the  other  hand  practitioners  upon  the  continent  of 
Europe,  like  Scanzoni,  Gourty  and  others,  have  laid  more  stress 
upon  general  therapeutics ;  such  authors  are  growing  more  in 
favor  daily. 

Dr.  Engelmann  would  have  been  better  pleased  had  Dr.  Bois- 
liniere  gone  more  fully  into  details,  and  was  sorry  he  did  not 
borrow  his  illustrations  from  the  field  of  gynecology  rather 
than  outside  diseases,  as  in  the  case  of  iritis,  for  example.  He 
thought  the  allusion  to  Scanzoni  by  Dr.  Moses  was  prob- 
ably not  a  happy  one,  for  somehow  Scanzoni,  to  his  personal 
knowledge,  has  had  many  unfortunate  results.  A  good  many 
of  his  patients,  treated  on  the  conservative  plan,  have  gone 
away  unrelieved,  and  been  cured  by  others  under  operative  in- 
terference. The  gynecology  of  Europe  is  very  different  in 
many  respects  from  the  teaching  even  of  such  men  as  Thomas 
and  Emmet,  to  say  nothing  of  Sims.  I  find  many  cases  yield 
to  operation,  which  I  had  failed  to  relieve  by  other  measures 
in  the  way  of  general  treatment. 

Dr.  G.  A.  Moses. — But  you  must  remember,  doctor,  that  Dr. 
Boisliniere  in  his  paper  excepted  traumatism  and  many  other 
purely  surgical  affections. 

Dr.  Engelmann.— Of  course  there  are  many  cases  which  can 
be  well  and  even  better  managed  without  local  treatment ;  this 
is  especially  true  in  the  case  of  virgins. 
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Dr.  Ford  considered  the  position  taken  by  Dr.  Boisliniere 
the  true  one,  and  such  as  ought  to  be  taken  by  all  educated 
gynecologists.  In  all  cases  the  proper  course  is  to  look  at  a 
malady  in  all  of  its  bearings ;  the  constitutional  peculiarities  of 
every  patient  should  be  fully  inquired  into.  No  one  could  be 
considered  a  properly  trained  physician  who  failed  to  take 
cognizance  of  all  these  points ;  we  should  always  have  an  eye 
to  the  diathesis  and  other  modifying  conditions  surrounding  a 
case.  While  this  is  attempted,  it  must  be  admitted  that  it  is 
often  imperfectly  done.  There  is  too  little  deep  thinking,  to- 
gether with  a  growing  tendency  to  run  after  the  purely  practi- 
cal, especially  surgery ;  hence  specialism,  to  which  we  owe  a 
good  deal,  has  in  many  instances  been  pushed  too  far.  No 
man  should  practice  a  specialty  until  he  is  competent  through 
study  and  experience  to  properly  trace  cause  and  effect. 

Dr.  Papin  said  he  was  disposed  to  accept  in  many  respects 
the  pathological  views  of  the  late  Dr.  Linton;  he  believed 
many  affections  charged  to  reflex  disturbances  of  the  nervous 
system  were  in  reality  rather  due  to  qualitative  changes  in  the 
blood.  Take,  for  example,  a  young  girl  with  leucorrhea ;  she 
suffers  from  a  drain  which  in  the  course  of  time  brings  on  a 
series  of  disorders,  due  to  poverty  of  the  blood,  such  as 
dyspepsia,  constipation,  neuralgia,  hepatic  derangement,  etc. 
In  his  opinion  bad  innervation  less  frequently  influences  the 
blood  than  bad  blood  influences  the  nerves.  In  many  cases 
simple  local  applications  cut  off  waste,  and  thus  cure  disease. 
Leucorrhea  is  often  due  simply  to  passive  congestion,  brought 
about  by  displacement  of  the  uterus ;  in  such  cases  the  dis- 
charge acts  as  a  relief  to  the  turgescent  vessels.  The  remedy 
in  such  a  case  is  replacement  of  the  uterus;  a  properly  fitting 
pessary  will  often  act  like  a  charm. 


ST.  LOUIS  MEDICO-CHIRUKGICAL  SOCIETY. 

Stated  Meeting,  Feb.  20th,  1883— Dr.  Briggs  in  the  Chair. 

Irreducible  Scrotal  Entero-Epiplocele. 
Under  the  call  for  specimens,  Dr.  Prewitt  presented  a  mass 
of  omentum  weighing  44  oz.,  and  stated  that  it  formed  a  por- 
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tion  of  a  scrotal  entero-epiplocele  occurring  on  the  left  side, 
for  the  relief  of  which  he  had  been  consulted  in  December 
last  by  a  gentleman  from  Kansas.  The  patient  was  of  large 
abdominal  girth,  weighing  full}'  300  lbs.;  the  protrusion  was  of 
longstanding,  was  irreducible  in  character,  and,  from  its  bulk, 
was  cumbersome  and  annoying,  aside  from  the  danger  of  strang- 
ulation to  which  he  felt  it  was  consequently  liable.  The  penis 
was  greatly  retracted,  and  the  sufferer  was  anxious  for  relief. 
The  diagnosis  of  entero-epiplocele  having  been  made  after 
careful  examination,  the  operation  was  performed  under  chlo- 
roform. On  opening  the  sac,  it  was  found  that  the  omentum 
was  firmly  adherent  to  its  walls  within  the  scrotum,  while  the 
gut  was  free.  The  bowel  was  carefully  returned  into  the  ab- 
dominal cavity  after  having  been  freed  of  omentum,  the  latter 
was  then  carefully  dissected  out  and  removed,  and  the  open- 
ing in  the  abdominal  walls  closed  with  sutures.  Several  days 
after  the  operation,  in  consequence  apparently  of  restlessness 
and  imprudence  on  the  part  of  the  patient  in  getting  out  of 
bed,  his  temperature  rose  to  103.5°,  which  was  accompanied  by 
some  cellulitis  of  the  scrotum.  This  subsided,  however,  and 
he  returned  home  on  the  ninth  day  quite  well,  with  the  excep- 
tion of  slight  existing  suppuration  and  some  of  the  sutures 
remaining  non-detached.  Xo  truss  could  be  applied,  but  the 
part  was  carefully  supported  by  means  of  a  belt. 

In  commenting  generally  on  hernias  such  as  the  one  de- 
scribed, the  speaker  said  that  of  course  the  proper  treatment 
was  the  use  of  suspensory  bandages,  well  laced  up  to  prevent 
further  protrusion.  He  had  been  induced  in  the  case  narrated 
to  resort  to  operative  measures,  both  by  the  solicitude  of  the 
patient  and  the  consideration  of  the  possibility  of  the  strangu- 
lation occurring  when  the  patient  was  possibly  remote  from 
skilled  aid;  or,  at  least,  that  the  operation  might  be  neces- 
sitated under  conditions  more  disadvantageous  to  him  than 
when  he  (Dr.  P.)  was  consulted. 

Dr.  Todd  inquired  of  Dr.  Prewitt  the  cause  of  the  more 
frequent  occurrence  of  epiploceles  on  the  left  side,  stating 
that  several  instances  of  hernias  of  this  kind  had  recently 
fallen  under  his  notice  in  the  dissecting  room.  In  reply  Dr. 
Prewitt  confessed  his  inability  to  satisfactorily  explain  the 
cause. 
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Dr.  Holland  asked  Dr.  Prewitt  regarding  the  cause  of  the 
irreducibility  of  the  hernia  in  the  case  he  related,  as  to  wheth- 
er it  was  due  wholly  to  the  strength  of  the  adhesion  formed, 
or  partly  to  some  other  cause. 

Br.  Preicitt  said  that  besides  the  adhesions  mentioned  there 
was  a  second  smaller  sac  with  constricted  neck,  containing 
only  omentum,  which  resisted  all  efforts  at  reduction. 

Dr.  Holland  then  gave  the  details  of  a  case  of  scrotal  hernia 
treated  by  him  some  years  ago.  The  patient  was  a  laborer 
aged  24  years,  and  had  a  rupture  of  indefinite  age.  The  hernia 
becoming  strangulated  in  consequence  of  a  violent  muscular 
effort,  an  operation  was  resorted  to  after  failure  of  efforts  at 
reduction.  On  opening  the  sac  the  omentum  was  found  firmly 
adherent  to  its  wall,  and  both  bowel  and  omentum  were  in  an 
almost  sloughy  condition.  The  bowel  was  detached  from  the 
omentum  and  returned  into  the  belly ;  the  latter  was  left  in 
situ  in  the  scrotum,  where  it  formed  a  sort  of  plug  to  the  open- 
ing, and  the  result  was  perfect  recovery  with  apparently  a 
radical  cure  of  the  hernia;  at  least,  several  years  have  elapsed 
since  the  operation  and  the  rupture  has  not  returned,  although 
no  truss  was  worn,  and  the  man  is  engaged  in  work  where 
heavy  lifting  is  often  required. 

Dr.  Briggs  asked  Dr.  Prewitt  if  he  had  ever  used  the  infusion 
of  white  oak  bark  for  the  radical  cure  of  hernia,  as  recom- 
mended by  Heaton,  and  received  a  reply  in  the  negative. 

Dr.  Prewitt  went  on  to  say  that  to  leave  the  omentum  in  the 
sac  was  the  common  practice  in  such  operations,  as  in  long 
unreduced  hernias  the  omentum  becomes  in  effect  a  foreign 
body.  A  very  important  point  to  be  remembered  before  re- 
turning a  protruded  gut  is  to  see  that  no  portion  of  it  is  con- 
stricted, and  that  care  must  be  observed  in  incising  the  epip- 
loon, lest  concealed  knuckles  of  intestine  be  injured  by  the 
knife.  A  case  in  point  was  instanced  by  the  speaker  where 
the  bowel  narrowly  escaped  serious  injury  through  neglect  of 
the  surgeon  to  observe  proper  care  in  this  respect.  .  In  answer 
to  a  question,  Dr.  P.  said  he  did  not  have  much  faith  in  opera- 
tions for  the  radical  cure  of  hernias,  as  recommended  by  Wood,. 
Heaton,  and  others.  Their  effect  is  simply  a  closure  of  the 
opening  with  a  mass  of  hypertrophied  tissue,  like  a  plug,  which 
tends  to  give  way,  the  cure  not  being  a  real  one,  inasmuch  as  a 
truss  was  often  necessary. 
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Dr.  Holland  inquired  of  the  speaker  what  he  expected  would 
be  the  result  in  the  case  that  he  (Dr.  P.)  had  reported.  Would 
not  the  hernia  return  in  the  same  site,  or  did  he  deem  it  a  radi- 
cal cure  ? 

Dr.  Prewitt  replied  that  he  could  not  see  how  a  more  radical 
cure  in  such  a  case  could  be  affected,  although  he  had  advised 
the  patient  always  to  wear  a  truss.  He  did  not  anticipate  that 
the  weight  of  remaining  omentum,  as  suggested  by  Dr.  H., 
would  force  out  the  plug  of  tissue  now  occluding  the  abdom- 
inal opening. 

In  consequence  of  some  indefiniteness  of  expression  occur- 
ring in  the  course  of  the  discussion,  the  chair  suggested  that 
the  speakers  define  precisely  what  they  respectively  under- 
stood by  the  radical  cure  of  hernia;  and  in  complying  Dr. 
Prewitt  said  that  the  result  of  an  operation  having  this  end  in 
view  should  be  the  restoration  of  the  abdominal  walls  at  the 
seat  of  injury  to  their  original  integrity,  their  power  of  resist- 
ance to  pressure  exerted  from  within  to  be  the  same  as  before 
any  rupture  existed.  Dr.  Holland  gave  his  assent  to  this 
definition. 

Dr.  Gehrvng  remarked  that  the  descent  and  presence  of 
omentum  stopping  the  opening,  provided  no  constriction  oc- 
curred, often  more  nearly  approached  a  radical  cure  than  was 
the  result  of  an  operation  having  this  end  in  view. 

Dr.  Todd,  in  answer  to  an  inquiry  by  the  chair,  said  that  the 
specimens  observed  by  him  in  the  dissecting  room  threw  no 
light  on  this  question,  as  they  were  quite  small  and  possibly 
not  recognized  as  hernias  during  life. 

Dr.  Holland  desired  information  as  to  the  results  obtained 
in  recent  hernias  by  the  early  use  of  the  truss  as  a  means  of 
permanent  cure. 

Dr.  Preivitt  asked  him  if  he  thought  the  patient  on  whom  he 
(Dr.  H.)  had  operated  was  now  secure  from  a  return  of  rupture! 
Being  answered  in  the  negative,  he  went  on  to  say  that  inter- 
mittent pressure  by  the  so-called  radical  cure  trusses  resulted 
in  tissue  thickening,  but  that  there  was  no  real  restoration  of 
the  muscular  and  other  structures  normally  forming  the  walls 
of  the  abdomen.  That  while  hernia  in  children  is  often  radi- 
cally cured  by  means  of  the  truss,  possibly  through  a  stimula- 
tion of  the  developmental  process,  the  belief  with  him  pre- 
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vailed  that  the  hernial  patient  was  always  liable  to  recurrence 
of  the  rupture  if  no  truss  was  worn  ;  as  the  tissues  involved 
constantly  tended  toward  a  thinned  and  weakened  condition, 
inviting  sooner  or  later  a  return  of  the  protrusion. 

Dr.  Holland  contended  that  he  did  not  understand  the  radi- 
cal cure  of  hernia  meant  the  restoration  of  the  injured  part  to 
a  condition  better  than  had  ever  before  existed,  as  the  remarks 
of  the  preceding  speaker  would  seem  to  employ;  this  assump- 
tion did  not  hold  good  as  regards  results  following  any  other 
traumatism  or  morbid  process,  as  for  instance  a  broken  arm  or 
a  pneumonia,  where  the  part  affected  may  perhaps  always  ex- 
hibit some  weakness  as  the  result  of  the  injurious  impression 
received;  and,  hence,  although  termed  cured,  might  be  the 
elective  site  of  similar  lesions  in  the  future,  should  the  efficient 
cause  again  be  applied. 

Dr.  Leete  spoke  of  the  treatment  of  hernia  by  the  method  of 
invagination,  which  sought  to  repair  the  lesion  by  closing  the 
opening  and  strengthening  the  abdominal  walls  to  the  point  of 
normal  resistance  by  means  of  a  plug  of  tissue :  and  the  prac- 
tical failure  of  this  mode  of  treatment  as  regards  a  permanent 
cure  was  remarked. 

Fibroid  or  Fibro-Cyst  of  Uterus  and  Appendages. 
Dr.  Engelmann  presented  a  specimen  of  uterine  fibroid  re- 
moved from  a  patient  who  was  aged  44  years,  and  who  was  the 
mother  of  t  wo  children,  the  younger  of  whom  was  18  years  old. 
She  had  suffered  agonizing  pain  for  two  years  previous  to  the 
operation,  and  a  discharge  of  putrid  pus  was  more  or  less  con- 
stantly present,  which  came  apparently  from  the  cavity  of  the 
womb.  She  suffered  greatly  at  intervals  from  sudden  par- 
oxysms of  excruciating  pain,  which  the  most  powerful  anodynes 
scarcely  sufficed  to  relieve.  She  had  come  from  Kansas  City 
to  be  operated  upon,  and  while  the  prognosis  was  discouraging, 
there  was  a  possibility  that  relief  might  follow  the  operation. 
The  tumor  was  of  large  size,  reaching  on  the  left  side  two 
inches  above  the  umbilicus,  and  while  the  cavity  of  the  womb 
seemed  normal,  its  body  was  forced  over  to  the  right.  There 
was  an  impacted  mass  in  the  cavity  of  the  sacrum,  and  while 
the  symptoms  pointed  to  a  uterine  fibroid,  there  was  a  question 
whether  it  might  not  be  a  solid  tumor  of  the  o^ary,  or  possibly 
a  fibroid  of  the  womb  in  connection  with  an  ovarian  fibro-cyst.  * 
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There  were  no  adhesions  to  the  abdominal  walls,  and  it  was 
hoped  that  in  operating  the  mass  in  the  pelvis  could  be  lifted 
out  and  removed.  A  free  incision  was  accordingly  made  and 
a  large  white  fibrous  mass  was  exposed  having  no  apparent 
pedicle,  and  which  involved  the  uterus  and  all  its  appendages. 
It  was  found  to  be  so  firmly  adherent  to  the  surface  of  the 
hollow  of  the  sacrum  as  to  resist  the  most  strenuous  efforts  at 
removal,  its  firmness  not  being  overcome  by  efforts  which 
lifted  the  body  of  the  patient  off  the  table.  Finding  enuclea- 
tion impossible  a  pedicle  was  formed,  and  after  cutting  out  a 
deep  wedge-shaped  piece  the  stump  was  ligatured  with  cords 
passed  through  it  by  means  of  a  needle.  The  patient  died  in 
eight  hours  after  the  operation,  and  the  post  mortem  showed 
the  growth  of  the  mass  down  into  the  pelvis  to  the  end  of  the 
sacrum — the  tumor  conforming  to  it  in  shape — the  inferior  pro- 
cess of  the  growth  reaching  so  low  as  to  cause  a  prolapsus  of 
the  anterior  wall  of  the  rectum.  It  resisted  all  attempts  to 
pull  it  out,  and  had  to  be  cut  away  in  pieces,  so  firm  was  its  at- 
tachment to  the  surface  of  the  sacrum,  the  adhesions  being 
greatest  low  down  in  the  pelvis. 

In  commenting  on  the  case,  Dr.  E.  said  a  reason  for  under- 
taking the  operation  was  the  hope  that  the  growth  could  be 
lifted  out — there  being  no  adhesions  to  the  abdominal  wall — as 
he  had  seen  several  cases  where  solid  tumors  had  thus  been 
removed;  but  this  reasonable  hope  was  defeated  by  the  pres- 
ence and  strength  of  the  pelvic  adhesions. 

Dr.  Moses  said  the  developments  of  the  case  in  the  course  of 
the  operation  surprised  none  more  than  those  who  were  en- 
gaged in  its  performance.  The  diagnosis  was  not  fully  made, 
and,  even  corrected  as  it  was  during  the  operation,  was  not  yet 
perfect,  as  some  doubt  existed  as  to  the  real  character  of  the 
growth — whether  it  was  primarily  uterine  or  ovarian.  He 
thought  at  first  it  might  be  enucleated,  but  this  was  found  to 
be  impossible.  In  the  speaker's  opinion  the  case  demanded 
operation  provided  the  slightest  chance  of  successful  removal 
of  the  growth  was  present;  and  he  thought  no  one  concerned 
in  the  case  had  cause  to  regret  the  course  pursued  even  in  view 
of  its  unfortunate  termination. 

Dr.  Prewitt,  at  the  sugestion  of  the  chair,  related  a  case  of 
abdominal  tumor  occurring  at  the  Good  Shepherd  Convent 
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which  came  under  their  joint  care,  where  the  diagnosis  liter- 
ally depended  on  a  single  hair.  The  tumor  was  one  of  consid- 
erable size,  with  fluctuation  at  a  certain  point,  and  it  pressed 
upon  the  bowel  to  the  extent  of  causing  total  obstruction. 
Aspiration  was  resorted  to,  and  a  small  quantity  of  fluid  was 
withdrawn,  accompanying  which  was  a  hair  which  remained  firm- 
ly in  the  puncture,  where  it  served  as  a  means  of  drainage.  Its 
appearance  of  course  revealed  the  presence  of  a  dermoid  cyst. 
Inflammation  followed  the  tapping,  and  it  was  decided  to  open 
the  cyst  and  then  proceed  as  might  be  thought  best  after  it 
was  exposed.  An  incision  was  made  and  a  mass  of  hair  was 
removed.  It  was  deemed  best  not  to  attempt  removal  of  the 
growth,  but  the  incision  was  left  open  and  after  the  discharge 
of  some  teeth,  followed  later  by  the  sloughing  off  of  the  lining 
membrane  of  the  sac,  the  patient  made  a  perfect  recovery  and 
is  now  well.  The  fluid  withdrawn  from  the  cyst  was  examined 
microscopically  and  some  fat  crystals  were  found.  The  inter- 
esting feature  in  the  case  was  the  fortunate  appearance  of  the 
hair  in  the  wound  made  by  the  aspirating  needle,  without 
which  the  diagnosis  of  a  dermoid  cyst  would  have  been  im- 
possible. 


The  Cincinnati  Training  School  for  Nurses  is  announ- 
ced as  formally  opening  a  six  weeks  course  of  instruction  at 
the  Cincinnati  College  of  Medicine  and  Surgery  March  26th. 
It  is  proposed  to  give  instruction  by  "  didactic  lectures  and, 
as  far  as  possible,  by  practical  illustration,"  on  general  hygiene, 
general  principles  of  nursing,  general  and  special  dietetics ; 
nursing  of  surgical  cases,  of  contagious  and  infectious  dis- 
eases, of  children  and  of  lying-in  women ;  popular  anatomy, 
physiology  and  chemistry. 

We  should  be  glad  to  speak  in  terms  of  unreserved  com- 
mendation of  such  an  undertaking,  but,  in  our  opinion,  it  is  a 
misnomer  to  speak  of  a  training  school  where  provision  is  only 
made  for  "practical  illustration,"  "  so  far  as  possible."  Cer- 
tainly, for  such  purposes  as  this,  the  provision  for  practical 
illustration  and  for  securing  practical  experience,  either  in  the 
wards  of  a  hospital  or  otherwise,  is  the  first  essential  for  suc- 
cess. If  such  a  training  school  could  be  connected  with  that 
admirable  Cincinnati  Hospital,  as  the  school  in  Chicago  is  with 
the  Cook  County  Hospital,  it  would  do  a  work  that  all  would 
approve  and  endorse. 
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FOREIGN  CORRESPONDENCE. 


TREATMENT  OF  FRACTURED  PATELLA — MR.  LISTER — HOSPITAL 
FOR  HIP-JOINT  DISEASE — THE  TREATMENT 
THERE  ADOPTED,  ETC. 


Mr.  Editor  : — Is  the  treatment  of  fractured  patella  to  be 
rewritten  !  Mr.  Lister  says  that  osseous  union  should  now  be 
the  rule  as  in  the  past  it  has  been  the  exception,  and  that  in 
his  present  practice  it  is  the  result  he  expects.  Under  the 
spray  he  freely  cuts  down  upon  the  bone,  and  wires  the  frag- 
ments together.  This  cannot  be  done  without  opening  up  the 
joint.  But  in  this,  which  formerly  surgeons  believed  to  be 
homicidal,  he  is  fearless. 

Listerism,  by  placing  the  danger  at  a  minimum,  has  certainly 
rendered  possible  many  operations  upon  the  bones  and  joints 
which  a  decade  since  would  not  have  been  attempted.  In  this 
particular  field  there  is  no  question  as  to  the  great  advantage 
it  has  conferred,  whatever  may  be  the  opinion  as  to  certain 
operations  upon  the  soft  parts  where,  it  is  deemed  by  some, 
cleanliness,  not  antisepsis,  is  all  that  is  necessary.  But  I  do 
know  that  the  chronic  abscess,  which  formerly  was  a  bug- 
bear to  the  surgeon,  can  now  be  opened  under  the  spray,  etc., 
with  scarcely  a  rise  in  the  temperature. 

Mr.  Hutchinson,  of  the  London  Hospital,  claims  that  the 
obstacle  to  close  apposition  of  the  fragments  in  fractured 
patella  is  the  effused  blood  and  synovia  in  the  joint,  and  not 
the  traction  of  the  quadriceps  extensor  upon  the  superior 
fragment.  He  proposes  to  get  rid  of  this  fluid  by  applying 
continuous  cold  to  the  part  for  some  days — ten  if  necessary. 
This  secured,  he  applies  a  posterior  splint  to  the  limb  and  holds 
the  fragments  together  with  adhesive  plaster,  and  leaves  the 
dressing  undisturbed  for  six  weeks.  He  claims  bony  union 
in  one-half  his  cases,  and  close  fibrous  union  in  the  remainder. 
The  patient  is  allowed  to  get  up  in  six  or  eight  weeks,  but  is 
furnished  with  a  patella  apparatus  or  plaster  of  Paris  dressing, 
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not  especially  to  hold  the  fragments  together,  but  to  keep  the 
limb  extended,  and  this  had  best  be  continued  for  five  or  six 
months.  During  the  early  treatment,  manipulation  of  the  bone 
should  not  be  allowed,  lest  the  new  union  be  disturbed. 

This  idea  of  fluid  in  the  joint,  as  the  cause  of  the  separation 
of  the  fragments  and  the  obstacle  to  opposition,  is  not  peculiar 
to  Mr.  Hutchinson.  Trelat,  of  the  Hospital  NecJcer,  taps  the 
joint  to  get  rid  of  the  fluid;  Guyon  and  Tilleaux  blister,  with 
the  same  intent.  And  now,  if  this  theory  is  true,  we  can  un- 
derstand that  as  Mr.  Lister  opens  the  joint  to  wire  the  bones, 
incidentally  the  fluid  escapes ;  thus  contact  of  the  fragments 
can  be  had,  and  the  wire  becomes  retentive. 

A  few  days  since  I  was  present  as  the  dressing  was  perma- 
nently removed  from  a  case  that  had  been  wired  (strong  silver, 
passed  obliquely  through  the  fragments,  twisted  and  the  ends 
bent  down)  some  six  weeks  previously.  I  could  not  detect  any 
separation  of  the  fragments,  though  the  line  of  union  was 
quite  evident.  The  external  wound  was  well  healed,  and  the 
wire  could  be  felt  through  the  skin.  Patient  could  voluntarily 
extend  the  leg. 

Mr.  Lister  tells  me  he  has  had  seven  cases  thus  treated,  all 
resulting  in  bony  union,  and  that  the  report  of  his  having  lost 
a  case  from  thus  opening  the  joint  was  not  true.  He  is  still  an 
enthusiast- in  regard  to  the  details  of  antisepsis,  and  applies 
the  dressings  himself.  This  personal  attention  to  every  partic- 
ular is  one  chief  cause  of  his  success.  Many  operators  have 
the  spray  too  near,  deluging  the  part  and  the  surgeon  with 
water,  and  interfering  with  a  clear  vision  of  the  limb.  The 
protective  should  be  applied  to  the  wound  before  the  sur- 
rounding parts  are  cleansed — sponged  off  without  flushing 
with  water.  He  is  using  eucalyptus  gauze  dressing,  also 
boracic  lint. 

The  operations  I  have  seen  under  Mr.  Lister — removal  of 
portion  of  astragalus,  removal  of  head  of  radius,  wiring  an 
ununited  congenital  fracture  of  clavicle,  opening  into  the  hip- 
joint  for  dead  bone,  three  amputations,  osteotomy  for  deform- 
ity from  rickets,  cancer  of  breast,  tumor  of  antrum  and  several 
others — have  all  done  remarkably  well. 

In  operations  upon  the  limbs,  exsections,  amputations,  etc., 
Mr.  Lister  does  not  employ  the  preliminary  rubber  bandage  of 
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Esraarch,  claiming  that  the  part  becomes  sufficiently  exsan- 
guinated by  raising  the  limb  vertically  for  a  few  moments  be- 
fore applying  the  rubber  cord.  To  the  ends  of  the  latter,  in 
lieu  of  hook  and  chain,  tapes  are  fastened  for  the  conven- 
ience of  tying.  Mr.  Heath,  of  the  University  Hospital,  omits, 
in  resection  of  the  elbow,  botli  bandage  and  cord,  believing 
that  after  their  use  there  is  a  greater  tendency  to  oozing  of 
blood  than  without  their  employment. 

Before  quitting  the  subject  of  Listerism,  I  might  add  that 
Mr.  Thornton  stated,  a  few  days  since,  that  he  had  reached  his 
three  hundredth  case  of  ovariotomy,  consecutive,  under  anti- 
sepsis, with  the  following  mortality :  First  hundred,  12  per  cent ; 
^second  hundred,  7£  per  cent;  third  hundred,  o  per  cent;  aver- 
age, 8  per  cent.  I  understand  that  Mr.  Lawson  Tait's  last  hun- 
dred was  3  per  cent. 

In  a  former  letter  I  referred  to  the  great  number  of  general 
and  special  hospitals  in  beneficent  operation  here ;  to  the  main- 
tenance of  which  the  benevolent  inclined  citizens  voluntarily 
contribute  thousands  of  pounds  annually;  to  which  a  whole 
army  of  the  most  highly  educated  and  skilled  physicians  and 
surgeons  give  their  professional  services;  to  which  many  cul- 
tured ladies  devote  their  lives  as  nurses  and  managers,  and 
where  millions  of  the  sick  poor  are  relieved  without  cost.  I 
am  well  convinced,  from  personal  observation,  that  these  chari- 
ties are  much  abused,  many  receiving  gratuitously  services  for 
which  they  could  well  afford  to  pay.  As  the  best  medical  talent 
is  to  be  found  in  these  institutions,  necessitous  people  attend 
both  the  in  and  out  door  departments  with  confidence.  The 
professors  and  teachers  of  the  schools  cannot  greatly  complain, 
as  the  rivalry  and  esprit  du  corps  prompt  them  to  obtain  as 
much  clinical  material  as  possible,  and  to  attract  many  to  their 
respective  institutions.  Or  it  may  be  the  medical  men  have 
but  little  voice  in  the  matter.  As  an  inducement  for  the 
benevolent  to  contribute  largely  they  are  permitted,  by  the 
payment  of  a  certain  sum,  to  recommend  for  treatment,  or 
such  benefits  as  the  institution  affords,  some  person,  and  it  is 
not  always  that  the  really  deserving  poor  are  alone  selected 
for  such  aid.  This  subject  of  abuse  of  medical  charity  is  a 
difficult  one  to  properly  adjust,  and  yet  a  change  is  impera- 
tively demanded,  both  for  the  sake  of  the  general  practi- 
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tioner  (who  may  be  so  unfortunate  as  not  to  be  connected  with, 
some  institution),  and  for  the  sake  of  the  public  at  large. 

Among  the  "special"  hospitals  referred  to  above,  my  atten- 
tion has  been  called  to  the  Alexandra  Hospital  for  children 
with  hip  disease,  in  Queen  Square,  W.  0.,  organized  in  1873, 
and  growing  out  of  a  necessity  incident  to  the  plan  of  treat- 
ment advocated  by  most  of  the  metropolitan  surgeons  for  hip- 
joint  disease,  namely,  recumbency  'running  through  a  period  of 
many  months,  possibly  years.  The  general  hospitals  could  not 
afford  to  give  up  beds  to  such  cases  for  so  long  a  time,  nor 
furnish  the  peculiar  nursing  best  adapted  to  such  treatment. 
This  long  recumbency  seemed  to  demand  the  asylum  rather 
than  the  hospital.  Operations  being  rarely  demanded,  the  treat- 
ment became  largely  routine,  and  lady  nurses  under  the  occa- 
sioned visit  of  the  medical  officer  could  well  care  for  the  cases. 

A  benevolent  lady,  who  as  a  nurse  in  a  children's  general 
hospital  had  observed  how  these  cases  were  dismissed  un- 
cured,  and  how,  often,  they  were  even  denied  admission  to  the 
wards,  secured  a  few  cots  in  a  convenient  dwelling,  and  threw 
herself  into  the  work  of  organizing  an  institution  for  the 
treatment  of  this  special  class  of  cases.  The  result,  as  seen 
to-day,  is  a  large  hospital  pleasantly  located  in  a  quiet  city 
neighborhood,  with  seventy  well  cared  for  inmates  (patients), 
and  with  a  branch  institution  situated  in  the  country,  for 
those  children  demanding  better  air,  etc.,  with  twenty 
beds.  The  Princess  of  Wales  (who  is  spoken  of  as  kind 
in  heart  and  benevolent  in  act)  contributed  to  the  institu- 
tion and  became  its  "patron  thus  it  took  the  name  of  Alex- 
andra. The  country  department  is  called  the  "Helen"  Branch, 
after  the  Duchess  of  Albany,  lately  a  young  mother,  wife  of 
the  youngest  son  of  the  Queen,  Prince  Leopold,  "patron"  of 
the  branch.  One  hundred  and  fifty  children  were  treated  in 
the  hospital  during  the  past  year,  and  one  hundred  and  eighty- 
three  were  attended  at  their  own  homes.  The  first  number  may 
seem  small,  but  it  must  not  be  forgotten  that  from^the  pe- 
culiar treatment  adopted  each  case  remains  long  in  the  institu- 
tion. 

The  success  of  this  charity  has  been  great,  but  we  may  not 
wonder  at  this  when  we  realize  how  readily  the  sympathies 
of  the  benevolent  and  kind-hearted,  especially  among  the 
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ladies,  are  aroused  by  a  knowledge  of  the  extreme  suffering 
and  utter  helplessness  of  little  children  afflicted  with  joint  dis- 
ease. Uncared  for,  death  or  a  miserably  crippled  existence 
awaits  them;  properly  treated,  a  useful  and  comfortable  life 
results. 

The  key  note  of  this  hospital  treatment  is  rest  to  the  joint, 
secured  by  confining  the  patient  to  the  couch ;  the  upper  part 
of  the  body  being  loosely  fastened  to  the  bed-frame  by  flannel 
bandage  or  yoke  to  prevent  the  little  one  from  arising,  and  the 
limb  being  extended  by  weight  and  pulley.  In  some  cases  a 
long  splint,  extending  from  the  axilla  to  below  the  foot,  to  still 
further  insure  quiet,  is  applied.  It  is  remarkable  how  toler- 
ant these  children  become  of  this  long  confinement;  two  years 
is  not  exceptional.  But,  the  local  irritation  being  once  sub- 
dued, the  constitution  recovers  and  holds  its  own  under  the 
good  food  and  unremitting  care  and  nursing  given  by  the 
benevolent  ladies  in  charge.  Bed  sores  never  occur.  Ab- 
scesses are  frequent,  and  are ,  opened  by  the  aspirator,  or  by 
knife,  followed  by  hyperdistension  of  sac,  with  injection  of 
carbolic  acid  solution,  one  to  forty.  The  residual  abscess,  as 
described  by  Mr.  Paget,  always  does  well  when  evacuated. 
This  abscess  appears  during  convalescence,  and  is  due  to  local 
irritation  from  cheesy  matter  remaining  from  an  earlie  col- 
lection of  pus.  An  occasional  death  occurs  in  the  institution, 
mostly  from  tubercular  meningitis.  This  would  seem  to  point 
to  a  constitutional  blood  taint. 

When  assured  that  the  local  trouble  is  "well  in  abeyance,  the 
patient  is  gotten  up  on  a  Thomas'  splint,  a  favorite  in  many 
quarters  here,  or  simply  crutches,  with  a  patten  under  the 
sound  foot,  are  worn.  Thomas'  splint  is  not  employed  in  this 
institution  as  frequently  now  as  formerly.  Exsections  are 
rarely,  if  ever,  performed,  cases  doing  well  without  such  ex- 
treme measure,  especially  if  brought  under  notice  compara- 
tively early  in  their  history. 

I  do  not,  at  this  time,  propose  to  make  any  comparison  be- 
tween the  plan  of  treatment  outlined  above,  and  that  adopted 
by  most  American,  or  at  least  New  York  surgeons.  The  lat- 
ter, early  in  the  treatment,  get  their  patients  up  and  about  on 
a  portable  splint,  believing  that  the  fresh  air,  and  sunlight,  and 
exercise  (not  of  joint)  thus  obtained  assist  greatly  the  local 
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means  employed  to  throw  off  the  disease.  This  method  is 
possible  and  practicable  in  four  cases  out  of  five,  whereas  the 
conveniences  for  instituting  the  former  method  can  very  rarely 
be  had.  As  to  results,  I  am  willing  to  believe  that  so  able  a 
surgeon  as  Mr.  Howard  Marsh  (whose  kind  attention  I  wish  to 
acknowledge)  may,  with  the  superior  advantages  at  his  com- 
mand of  much  means,  and  an  institution  well  nigh  perfect  as  re- 
gards its  hygienic  and  nursing  appointments,  obtain  by  in-door 
recumbency  results  as  excellent  as  this  unfortunate  disease 
admits  of.  But  if  it  can  be  shown  that  as  fair  results  can  be 
had  from  the  use  of  the  splint,  and  at  an  expenditure  of  a  frac- 
tion only  of  the  money  and  attention  required  by  the  couch, 
then  the  former  will  certainly  be  the  preferable  treatment. 
But  the  statistics  of  a  near  future  must  determine  this. 

The  London  climate  from  its  dampness  and  fogs  is  not 
elysium,  but  the  weather  from  its  mildness  is  certainly  desira- 
ble. There  has  been  no  frost  since  my  arrival ;  the  grass  in 
the  parks  has  remained  green  and  growing;  the  buds  are  well 
out  on  the  bushes,  and  flowers  are  abundant.  Parliament  is 
open.  Regent  street  and  Hyde  Park  are  gay  with  liveried 
equipages,  bright  colors  and  beaming  faces.  Jocund  spring  is 
now  upon  us,  and  we  are  anticipating  much  of  pleasure  in  its 
possibilities. 

Owing  to  the  length  to  which  I  have  drawn  this  epistle,  sev- 
eral matters  of  professional  interest  must  be  deferred  till  our 
next.  A.  J.  Steele. 


Changes  in  Drugs. — It  is  well  known  that  under  certain 
conditions  a  number  of  toxic  chlorine  products  may  be  formed 
in  chloroform.  In  the  opinion  of  French  authors,  morphia  ac- 
quires its  emetic  powers  by  its  partial  transformation  into  apo- 
morphia,  and  it  has  been  proven  that  Fowler's  solution  loses 
arsenious  acid  in  the  course  of  time,  probably  under  the  in- 
fluence of  organic  substances  which  have  gained  access  to  it. 
The  acid  is  reduced,  and  escapes  as  arseniuretted  hydrogen 
gas.  Great  loss  may  be  occasioned  in  this  way. — LewinJ8  Acci- 
dental Effects  of  Drugs. 
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COMMUNICATIONS. 


"THE  NEW  YORK  CODE  OF  ETHICS." 

To  the  St.  Louis  Courier  of  Medicine  :— No  question 
pertaining  to  medical  affairs  is  to-day  more  distasteful  and 
barren  than  that  involving  matters  of  professional  etiquette. 
Medical  ethics  are  resolvable  into  a  few  primary  principles, 
plain  and  absolute,  that  are  universally  understood  and  have 
long  been  accepted  as  final;  the  profession  throughout  the 
civilized  world  has  been  and  still  is  guided  by  them,  esteeming 
them  as  forming  a  sort  of  Magna  Charta  upon  which  medical 
men  stand  together,  assured  of  perfect  mutual  sympathy  and 
consideration,  while  at  the  same  time  it  forms  the  most  effec- 
tive and  unyielding  barrier  against  all  forms  of  charlatanism. 
The  advantage,  the  necessity  of  such  a  universal  creed  needs 
no  demonstration;  its  impairment  would  introduce  confusion, 
its  abolition  would  be  most  unfortunate.  Yet  in  the  chief 
commercial  city  of  America  there  is  an  open  advocacy  of  a 
radical  change  in  this  creed,  and  even  of  its  total  oblitera- 
tion; which  advocacy  is  persisted  in,  although  unconditionally 
condemned  by  the  unanimous  voice  of  the  profession  of  the 
United  States  through  its  legally  constituted  representative, 
the  American  Medical  Association. 

This  unhappy  state  of  affairs  compels  further  agitation  in 
order  that  the  fraternity  of  New  York,  in  opposition  to  these 
revolutionary  innovations,  may  be  upheld  in  its  efforts  at  their 
suppression. 

The  "New  York  Code"  had  its  origin  in  New  York  City. 
At  the  meeting  of  1881  of  the  N.  Y.  State  Medical  Society  a 
committee  of  five  (three  being  from  New  York  City)  was  ap- 
pointed "to  revise"  the  American  Code  of  Ethics.  At  the 
next  annual  meeting  the  report  of  this  committee,  under  the 
form  of  the  "  New  York  Code,"  after  a  prolonged  debate  was 
adopted  on  a  divided  vote,  and  was  declared  to  be  the  ruling 
code  in  place  of  the  Code  of  the  National  Association,  to 
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which  it  was  flatly  antagonistic.  As  a  natural  consequence, 
the  New  York  Society  received  the  heaviest  censure  that  the 
National  Association  could  impose  upon  it — its  delegates  were 
refused  admission  at  the  session  of  1882. 

The  following  extract  illustrates  the  confusion  of  ideas  that 
prevailed  at  the  State  Society  meeting:  The  Secretary  of  the 
committee  on  revision  insisted  that  "the  report  of  the  commit- 
tee agreed  in  all  essential  points  with  the  Code  of  the  American 
Medical  Association.  The  report  gave  no  more  liberality  than 
did  the  American  Code,  especially  with  regard  to  consultations 
with  homeopaths.  He  argued  that  homeopaths  do  not  base 
their  practice  upon  an  exclusive  dogma,  and  proceeded  to 
show  that  the  American  Code  did  not,  as  it  stands,  prohibit 
consultation  with  the  homeopaths.  (Trans.  Med.  S.,  State  N. 
Y.,  1882,  p.  47  and  48.)  If  the  Secretary  entertained  such  wild 
notions,  what  must  have  been  the  state  of  mind  of  the  remain- 
der of  the  committee  whose  report  was  adopted! 

The  section  of  the  "New  York  Code'7  which  negatives  the 
whole  spirit  of  the  American  Code,  that  is  to  say,  the  whole 
spirit  of  the  profession,  is  this :  "  Members  of  the  Medical 
Society  of  the  State  of  New  York,  and  of  the  Medical  Societies 
in  affiliation  therewith,  may  meet  in  consultation  legally  quali- 
fied practitioners  of  medicine.  Emergencies  may  occur  in 
which  all  restrictions  should,  in  the  judgment  of  the  practi- 
tioner, yield  to  the  demands  of  humanity."  (By  a  "legally 
qualified  practitioner"  is  meant,  anyone  who  is  in  possession 
of  a  diploma  issued  by  any  body  in  possession  of  a  state  char- 
ter;  there  is  substituted  the  notoriously  indifferent  and  in- 
competent suffrage  of  political  legislation,  for  the  deliberate 
and  responsible  judgment  of  the  profession.)  The  "emer- 
gency" clause  is  so  palpably  lugged  in  by  the  hair  (it  is  not 
snpposable  that  in  New  York  City  such  stress  is  of  so  frequent 
occurrence  as  to  necessitate  the  overturning  of  our  established 
usages  to  meet  it),  that  the  first  sentence  of  the  section  has 
been  universally  accepted  as  containing  the  essence  of  the 
whole  "code;"  it  officially  obliterates  all  those  distinctions 
between  legitimate  medicine  and  quackery  that  the  profession 
since  Hippocrates  has  sacredly  upheld,  for  its  own  protection 
as  well  as  for  that  of  the  public.  Whether  the  trainers  of  this 
clause  aimed  at  such  a  result  or  not,  that  is  the  outcome. 
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Considering  the  action  of  the  New  York  Society,  at  the  out- 
set we  are  astonished  that  a  state  society  of  its  own  individual 
responsibility  should  feel  itself  at  liberty,  even  were  it  upon  a 
unanimous  vote,  to  ignore  so  totally  its  relation  to  the  profes- 
sion at  large  as  to  throw  overboard  a  fundamental  principle,  to 
which  in  common  with  all  other  state  societies  of  the  Union 
it  had  solemnly  subscribed.  The  American  Association  has 
been  termed  a  junketing  bjdy,  in  derision  of  its  powers. 
Those  who  can  see  in  the  annual  gatherings  of  the  profession 
of  the  Nation  nothing  but  an  exaggerated  picnic,  strangely 
overlook  its  real  function,  which  is  to  unify  the  fraternity  by 
effecting  a  wide  intercourse  and  mutual  acquaintance;  a  very 
necessary  condition  of  our  national  prosperity,  one  that  tends 
to  allay  jealousies,  elevate  the  whole  body,  and  to  destroy 
excess  of  local  conceit,  the  real  provincialism  in  a  scientific 
body.  The  action  of  tke  New  York  Society  has  been  properly 
described  by  one  of  its  own  members,  as  a  secession.  Such 
an  example  is  lamentable,  especially  since  one  of  the  most 
prominent  city  members  of  the  "committee  on  revision " 
stated  in  the  debate,  "  We  stand  as  a  profession  in  this  state 
in  such  a  prominent  position  that  we  affect  the  peace  and 
welfare  of  the  fraternity  all  over  the  United  States."  This  was 
in  response  to  a  vigorous  argument  from  another  prominent 
city  member  that  all  codes  should  be  wiped  out,  and  that  "the 
Empire  State  should  lead  the  van."  It  is  much  to  be  feared 
that  the  "  imperial  idea  "  vexes  the  spirit  of  some  of  the  citi- 
zens of  New  York  City,  and  that  they  are  not  sufficiently  tender 
of  the  susceptibilities  of  "  the  provinces,"  as  I  recollect  some 
dozen  years  back  hearing  in  the  lecture  room  one  of  those 
two  gentlemen  term  all  outlying  regions  of  the  North  Ameri- 
can continent. 

In  justice  to  New  York  City,  it  should  be  noted  that  at  the  last 
meetiug,  Feb'y,  1883,  of  the  State  Society,  there  was  presented 
a  petition  from  that  city  against  the  new  code,  containing  one 
hundred  and  two  names,  including  those  of  Alonzo  Clark, 
Austin  Flint,  and  others  of  like  character.  Also,  in  the  state, 
nearly  forty  counties  have  already  condemned  the  action  of  the 
State  Society,  while  the  majority  of  the  others  either  had  not 
acted  at  all,  or  their  action  had  not  been  published  (vid.  N.  Y. 
Med.  Journal,  Feb.  10  and  17).   Can  it  be  that  motives  of  purely 
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local  convenience  and  expediency  are  at  the  bottom  of  this 
secession? 

But  what  are  the  arguments  urged  in  favor  of  the  New  York 
Code  ?  They  should  be  of  immense  force  and  effect  to  war- 
rant such  a  departure.  The  arguments  most  insisted  upon  are 
two  in  number:  "Public  opinion  and  the  advancement  of  the 
age  "  is  one;  the  other,  "the  policy  of  the  state."  The  latter, 
by  statute,  in  effect  declares  all  holders  of  diplomas  issued  by 
chartered  bodies  to  be  upon  the  same  plane  (!)  regardless  of 
circumstances.  This  argument,  certainly,  may  -be  discarded 
without  further  thought. 

The  argument  based  upon  public  opinion,  progress  of  liberal 
thought,  etc.,  is  plausible,  but  that  is  all.  We  all  know  what 
public  opinion  is  worth  when  turned  to  medical  affairs.  The 
laity  is  more  prone  to  scoff  at  the  characteristic  delicacies  of 
the  profession  than  to  respect  the  self-denial  and  high  minded- 
ness  they  imply.  Public  opinion  is  the  grand  asylum  of  char- 
latanism, from  weather  prophets  to  the  traveling  nostrum 
vender.  Public  opinion  thinks  a  grand  speculation  was  lost 
in  not  holding  a  royalty  on  vaccine  matter;  it  believes  in  the 
loudest  advertising,  and  thinks  medical  ethics  pure  quixotism. 
But  then  the  "revised  code"  will  tend  "to  the  elevation  of  the 
profession,  etc. "  A  consultation  among  medical  men  is  for 
the  purpose,  of  securing  a  more  thorough  scientific  examina- 
tion of  an  obscure  morbid  condition,  with  the  view  of  initia- 
ting an  improved  scheme  of  treatment,  or  of  confirming  that 
already  in  force.  Wherein  is  medicine,  or  the  patient,  to  be 
benefitted  by  a  consultation  with  a  homeopath,  for  instance? 
Hahnemann  distinctly  declares  that  the  cause  of  disease  is 
unrecognizable,  and  not  to  be  found,  disease  being  a  "  spirit- 
ual aberration  of  our  spirit-like  life."  Must  not  the  practi- 
tioner, in  consenting  to  such  alliances,  deny  his  own  con- 
science, and  degrade  his  calling  ?  Because  some  may  so  forget 
themselves  as  to  do  this  thing,  it  does  not  follow,  as  has  been 
urged,  that  the  profession  should  endorse  such  acts  by  a  spe- 
cial provision  in  its  organic  law.  The  practice  of  medicjne  is 
something  higher  than  a  mere  trade;  there  survives  in  its 
ethical  laws  a  spirit  of  high-mindedness  that  makes  it  spe- 
cially attractive  to  generous  men — a  spirit  that  shines  in 
the  Hippocratic  oath  as  it  does  in  the  code  of  to-day.  Nor 
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must  we  overlook  the  educating  influence  of  a  distinctly 
expressed  code  of  moral  law;  it  naturally  leads  to  the  highest 
results;  while  the  absence  of  such  a  permanent  bond  encour- 
ages confusion  and  invites  disintegration.  "Entire  liberty  in 
inividual  action*'  pleasantly  suggests  the  millenium,  and  there- 
fore sounds  well,  but  there  can  be  no  organization  without 
some  definite  form  of  constitution,  and  that  implies  prescribed 
restrictions.  In  Bob  Boy's  times  the  individual  seems  to  have 
enjoyed  complete  freedom  from  restrictive  annoyances,  since 
each  was  at  liberty  to  follow 

"  That  good  old  rule,  that  simple  plan, 
That  they  shall  take  who  have  the  power, 
And  they  shall  keep  who  can." 

Besides,  it  not  to  be  forgotten  that  the  privilege  of  "indi- 
vidual liberty"  is  associated  with  the  necessary  condition  that 
the  general  welfare  is  always  to  be  respected  ;  otherwise, 
liberty  means  simply  demoralizing  license.  If  prominent 
specialists  in  New  York  City  do  not  scruple  to  encourage  ir- 
regulars (let  it  be  by  abrogation  of  the  prohibitory  clause  in 
the  National  code,  or  by  its  total  abolition ),  must  they  not,  as 
one  of  their  number  above  quoted  says,  "affect  the  peace  and 
welfare  of  the  fraternity  all  over  the  United  States?"  But 
there  must  be  danger,  even  in  New  York  City,  in  loosening  the 
checks  of  the  moral  law,  since  the  secretary  of  the  revising 
committee,  himself  a  prominent  specialist  of  that  city,  declares 
(vid.  JST.  Y.  Trans.,  1882,  p.  32-33):  "If  every  qualified  physi- 
cian in  the  regular  ranks  always  did  what  was  right,  always 
knew  what  was  right  to  do,  we  should  have  but  little  need  for 
a  code.  But  experience  has  shown  that  physicians  do  not 
always  know  what  is  right,  or,  if  they  do,  they  do  not  always  do 
it."  As  in  New  Yrork  City,  so  in  the  rest  of  the  United  States — 
so  throughout  a  weak  and  erring  humanity  !  Therefore  the  need 
of  a  written  law,  plain  and  uncompromising:  Thou  shalt  not. 

What  now  is  to  be  done?  The  New  lTork  State  Society,  at 
its  recent  session,  after  a  hot  debate,  and  upon  a  close  vote,, 
has  retained  its  "  code  "  of  license,  in  the  teeth  of  wide  re- 
monstrance within  its  own  borders. 

Would  it  not  be  well  for  the  secretary  of  the  American  Med- 
ical Association  to  issue  circulars  to  all  the  reputable  physi- 
cians of  New  York  and  Brooklyn,  requesting  their  vote  upon 
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the  "revised  code,"  with  the  view  to  lay  the  result  before  the 
Association  at  its  next  annual  meeting,  1883  ?  There  is  yet 
time.  I  suggest  the  metropolis,  since  there  might  not  be  time  to 
consult  the  whole  state,  and,  besides,  the  city  originated  the 
scheme,  and  this  plan  will  establish  its  exact  status  there. 
Something  effective  should  be  done,  if  possible,  before  the  next 
meeting  of  the  American  Association,  so  that  the  profession 
may  know  what  further  action  to  take.  It  is  evident,  from  the 
nature  and  length  of  the  debate  upon  it,  as  well  as  from  the 
numerous  and  weighty  protests  against  it,  that  the  action  of 
the  New  York  State  Society  is  not  acceptable  to  a  large  and 
influential  part  of  the  profession  of  the  state.  This  makes  it 
all  the  more  certain  that  the  " revised  code"  was  pushed 
through  without  affording  time  for  mature  consideration.  The 
profession  in  opposition  3hould  lay  its  case  before  the  National 
Association,  appointing  a  committee  of  one  or  more  for  the 
purpose  :  this,  together  with  the  collective  vote  above  sug- 
gested, will  give  substantial  ground  for  definite  action. 

Very  respectfully, 

Charles  A.  Todd, 
Secretary  Missouri  State  Medical  Association. 
St.  Louis,  March  loth,  1883. 


NOTES  AND  ITEMS. 


MISSOUEI  MEDICAL  COLLEGE  COMMENCEMENT. 


On  the  afternoon  of  Tuesday.  March  6,  an  interested  throng 
crowded  the  cheerful  new  Olympic,  in  attendance  upon  the 
graduating  exercises  of  the  class  of  '83. 

The  diplomas  were  presented  to  the  class  by  Dr.  John 
Moore.  Next  followed  the  conferring  of  honorary  degrees* 
an  "  Ad  eundem"  upon  Justin  Steer,  M.  D.,  of  St.  Louis,  and 
an  h  Honorary"  degree  upon  E.  J.  Beall,  M.  D.,  Texas. 

The  first  and  second  prizes  in  chemistry  were  conferred  re- 


380 


Notes  and  Items. 


[April,  1883. 


spectively  upon  L.  T.  Riesmeyer  and  John  H.  Bryan,  both  of  St. 
Louis,  while  Prof.  J.  P.  Kiagsley's  prizes  for  the  best  essays 
on  the  "Causes  of  Infant  Mortality"  were  awarded  to  S.  J. 
Barker,  of  St.  Louis,  and  R.  H.  Goodier,  of  Missouri. 

Dr.  Prewitt,  alluding  in  jocose  terms  to  the  numerous  floral 
designs  sent  by  friends  of  the  graduates,  called  them  prizes 
which  should  be  distributed  to  the  favored  recipients,  repre- 
senting the  only  flowery  part  of  a  doctor's  career,  which  later 
years  would  so  generously  supply  with  thorns. 

We  can  hardly  agree  with  the  experienced  gentleman  in  this 
opinion.  Prom  his  stand-point,  forced  into  constant  collision 
(as  every  prominent  physician  must  be)  with  wrong  and  char- 
latanry, and  brought  face  to  face  with  so  much  that  is  weak 
and  evil  in  suffering  humanity,  only  to  experience,  in  many 
cases,  the  grossest  ingratitude  in  return  for  kindest,  most 
skillful  services  rendered,  he  must  often  feel  the  sentiment 
expressed.  But  in  the  midst  of  suffocating  battle-smoke  one 
can  hardly  realize  the  wide  extent  of  pure,  clear  atniospl.ere 
beyond  the  immediate  scene  of  carnage,  and  while  the  public 
recognizes  and  realizes  so  thoroughly  as  at  present  the  im- 
plicit confidence  placed  in  one's  " family  physician,"  and  the 
devoted  reliance  with  which  his  patients  cling  to  him  in  the 
midst  of  their  sufferings,  it  will  be  slow  to  believe  that  the 
only  rewarding  flowers  of  his  professional  career  are  the  ones 
that  beautify  his  Commencement  day. 

The  valedictory,  an  excellent  address  full  of  wise  advice 
and  practical  suggestion,  was  given  by  Dr.  John  Snyder.  In- 
troducing his  remarks  with  a  comparison  of  the  duties  and  re- 
lations in  which  the  lives  of  physicians  and  clergy  afford  a  re- 
markable similarity,  and  where  they  must  walk  hand  in  hand 
if  truly  carrying  out  the  sacred  ideal  of  either  profession,  he 
discoursed  at  some  length  upon  the  rigid  ethical  code  to  which 
reputable  physicians  subscribe.  Though  sometimes  misunder- 
stood— though  misused  and  misrepresented  by  the  knaves  and 
fools,  of  whom,  unfortunately,  the  profession  contains  some  rep- 
resentatives— still,  from  its  use  and  sacred  guarding  have  origi- 
nated and  been  perpetuated  many  of  the  most  valuable  char- 
acteristics of  the  brotherhood  of  medicine. 

The  clear  outlining  of  conscientious  responsibility  for  true 
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physicians,  the  unflinching  courage  and  devotion  to  principle 
upon  which  Dr.  Snyder  laid  great  stress  as  of  primal  im- 
portance in  worthily  representing  the  grand  profession  upon 
whose  duties  these  young  men  are  now  entering,  could  not  fail 
to  be  helpful  to  those  who  listened  to  his  forcible  and  interest- 
ing address. 


ST.  LOUIS  MEDICAL  COLLEGE  COMMENCEMENT. 


There  are  a  few  occasions  in.  the  year  on  which  Mercantile 
Library  Hall  loses  a  trifle  of  its  usual  dinginess  and  gives  a 
cheerful  welcome  to  an  audience.  One  of  these  is  at  the 
graduating  exercises  of  St.  Louis  Medical  College,  when  the 
profusion  of  floral  offerings  to  the  class  brightens  up  the  som- 
ber interior,  and  renders  the  stage  an  appropriate  setting  for 
the  interesting  scene  enacted  there. 

The  class  of  JSS  numbered  forty,  besides  whom  were  two 
graduates  of  the  dental  school.  The  orchestral  music  fur- 
nished was  excellent,  and  pleasantly  introduced  the  evening's 
exercises.  The  opening  prayer  was  made  by  Eev.  Dr.  Eliot. 
The  conferring  of  diplomas,  by  Prof.  J.  B.  S.  Alleyne,  M.  D., 
Dean  of  the  College,  was  prefaced  by  an  excellent  address,  in 
which  the  doctor  wisely  and  in  fitting  terms  laid  before  the 
students  a  summary  of  what  their  duties  and  aims  should  be 
as  members  of  that  profession  upon  whom  rest  heavily  the 
vital  responsibilities  of  society  about  them.  He  did  not  con- 
ceal from  them  the  unremitting  toil  nor  arduous  effort  which 
must  of  necessity  be  their  lot,  but  urged  them  on  to  con- 
scientious, unflagging  performance  of  duty,  however  monoto- 
nous or  discouraging  it  might  sometimes  seem. 

As  the  class  withdrew  from  the  stage,  the  curtain  which  had 
concealed  the  oil  portrait  of  Dr.  Hodgen  was  dropped,  and  the 
audience  saw  once  again  those  strong,  calm  features,  associated 
so  intimately  in  the  minds  of  all  with  exercises  like  these  in 
days  forever  gone. 

After  music  by  the  orchestra,  the  fne  marble  bust  of  Dr. 
Hodgen  was  unveiled ;  and  an  address  in  connection  with  this 
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ceremony,  made  by  Dr.  E.  H.  Gregory,  opened  with  words 
which  in  tender  memory  and  regret  suggested  those  of  Mark 
Antony:  "  He  was  my  friend,  faithful  and  just  to  me."  The 
tribute  given  to  the  memory  of  the  deceased  was  most  true, 
touching,  and  appropriate  upon  this,  the  first  occasion  of  his 
absence  from  exercises  at  which  his  ready  tact  and  genial  cor- 
diality so  especially  fitted  him  to  shine.  Certainly  the  class 
of  ?83  need  no  more  inspiring  example  toward  untiring  zeal 
and  faithful  devotion  to  their  chosen  profession  than  that 
afforded  by  Dr.  Hodgen,  and  their  attention  was  well  directed 
to  this  fact  by  these  words  of  his  life-time  friend  and  co- 
laborer. 

Dr.  Hodgen's  loyal  disposition  toward  his  friends,  and  never- 
failing  gratitude  to  those  whose  pleasure  it  had  ever  been  to 
serve  him,  was  well  known  in  St.  Louis,  and  illustrated  by 
many  an  incident  that  loving  hearts  take  pleasure  in  recalling. 
The  same  characteristic  was  this  evening  shown  by  his  son, 
who,  by  the  graceful  gift  of  a  beautiful  floral  design  to  Dr. 
Gregory,  testified  his  grateful  remembrance  of  a  time  of  peril 
when  the  doctor's  skillful  hand  was  called  in  requisition  to 
perform  the  operation  that  saved  his  life— the  lad's  father  dis- 
trusting the  steadiness  of  his  own  hand  in  a.  case  where  his 
feelings  were  so  deeply  involved. 

After  an  encored  selection  by  the  orchestra,  Dr.  Boisliniere, 
laden  with  flowers,  came  forward  to  deliver  the  valedictory 
address.  The  genial  doctor  kept  his  audience  in  a  merry  mood 
while  asking  them  to  consider  with  him  the  relations  of  woman 
to  the  medical  profession,  and  the  duties  of  the  profession 
toward  woman.  It  was  an  amusing  disquisition  upon  some 
phases  of  the  first  half  of  the  question  rather  new  to  the  au- 
dience, and  his  opinions  upon  the  second  half  of  his  subject 
were  epitomized,  by  his  advice  to  the  newly  made  physicians 
before  him,  in  these  words  :  "  You  should  always  treat  woman 
with  deference,  and  your  first  duty  should  be  to  find  as  soon 
as  possible  some  agreeable,  refined  young  lady,  and  marry  her." 
The  applause  which  followed  this  recommendation  showed 
that  he  held  the  unreserved  sympathy  of  both  class  and  audi- 
ence in  this  suggestion. 
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MEDICAL  DEPARTMENT  OF  THE  ARKANSAS  INDUS- 
TRIAL UNIVERSITY. 

The  graduating  exercises  of  the  medical  school,  held  on  the 
evening  of  Feb.  28,  were  opened  by  fine  orchestral  music, 
in  the  presence  of  an  interested  throng  of  friends  and  citizens. 

Dr.  P.  O.  Hooper,  President  of  the  College,  then  introduced 
Gen'l  R.  C.  Newton,  who,  though  disclaiming  the  ability  to  de- 
liver an  entertaining  address,  kept  his  audience  en  rapport 
with  his  thought  in  an  excellent  talk  full  of  wise  and  witty 
points.  Referring  to  the  lamentable  fact  that  "the  ancients 
knew  nothing  of  the  virtues  of  Peruvian  bark,  or  of  the  plea- 
sures of  the  pill  and  seductive  capsule,"  he  traced  clearly  the 
triumphal  progress  of  medicine — despite  the  temporary  disas- 
ter it  experienced  in  the  fall  of  the  Ptolemies  and  the  destruc- 
tion of  the  Alexandrian  library — to  the  prominent  position 
held  by  the  profession  at  the  present  day,  adding  some  excel- 
lent words  of  advice  to  the  young  men  soon  to  join  the  ranks 
of  the  most  useful  and  self-sacrificing  body  of  men  known  in 
any  department  of  science. 

Immediately  after  the  conferring  of  diplomas  on  the  class  of 
fonr  young  men,  Gov.  Berry  delivered  to  the  students  a  well- 
timed  address.  Next  followed  the  distribution  of  prizes  for 
the  best  examinations  on  various  topics — anatomy,  surgery, 
obstetrics,  practice  of  medicine,  physiology,  and  for  the  best 
dried  anatomical  preparations  presented  by  a  student.  Four 
of  these  prizes  were  carried  off  by  Thos.  F.  Rutherford,  of 
Clark  County,  who  also  received  an  honorable  mention  in  still 
another  department. 

This  was  followed  by  the  report  of  Dr.  Hippolite,  President 
of  the  Board  of  Visitors,  in  which  he  stated  to  the  audience 
the  tests  imposed  upon  the  candidates  for  graduation,  and  as- 
sured them  of  the  rigid  standard  to  which  the  faculty  strictly 
adhered. 

The  valedictory  address  was  given  by  Dr.  Dibrell,  who 
greeted  the  graduates  as  "  fellow-soldiers  in  the  grand  army 
which  is  always  working  for  the  good  of  others."  His  advice 
was  clear,  practical  and  impressive,  to  the  effect  that  true*great- 
ness  in  this  grand  profession  is  only  attainable  by  the  most 
assiduous  care,  arduous  labor  and  unceasing,  studious  investi- 
gation. 
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Commencement  Exercises  of  the  Northwestern  Med- 
ical College  at  St.  Joe.— This  college  has  graduated  this 
session  eighteen  out  of  thirty-one  matriculants.  A  higher 
standard  than  that  of  last  year  has  been  determined  upon  by 
the  faculty.  Up  to  this  time,  men  who  have  practised  success- 
fully for  three  or  four  years  have  been  allowed  to  graduate 
after  a  year's  study.  In  future  the  two  years  course  will  be 
insisted  upon. 

We  are  informed  that  the  Illinois  Board  of  Health  now  re- 
cognizes the  diplomas  of  this  college  which  it  would  not  do 
when  they  accepted  anything  less  than  two  full  courses  of 
lectures.  The  Illinois  Board  of  Health  is  doing  a  good  work 
in  just  this  way. 

Dr.  F.  A.  Simmons  presented  the  diplomas.  Dr.  W.  S.  Che- 
noworth,  of  the  graduating  class,  delivered  the  valedictory. 

The  exercises  of  the  evening  were  closed  by  an  address  in 
behalf  of  the  faculty,  delivered  by  Dr.  S.  F.  Carpenter,  Prof, 
of  Anatomy. 


The  District  Medical  Societt  of  Central  Illinois 
will  hold  its  semi-annual  meeting  in  Library  Hall,  Pana,  111., 
on  Tuesday,  April  24th,  1883.  The  following  programme  has 
been  arranged : 

Reports  of  committees:  On  Surgery,  by  C.  T.Reber,  M.  D., 
Shelbyville,  111.;  on  Medical  Ethics,  by  S.  T.  McDermith,  M.  D., 
Cowden,  111. ;  on  Texas  as  a  Health  Resort,  by  T.  D.  Washburn, 
M.  D.,  Hillsboro,  111. 

Essays:  On  Typhoid  Fever,  by  C.  L.  Carroll,  M.  D.,  Edin- 
burg,  111. ;  on  Rheumatic  Fever  and  Complications,  by  B.  M. 
Griffith,  M.  D.,  Springfield,  111.;  on  Malignant  Growths,  by  J. 
H.  Miller,  M.  D.,  Oconee,  111. ;  on  Erysipelas,  by  Jno.  Cook,  M. 
D.,Beecher  City,  111.  ;  on  Surgical  Dressings, by  T.  J.  Whitten, 
M.  D.,  Nokomis,  111.  ;  on  Metrorrhagia,  by  A.  R.  Small,  M.  D., 
Decatur,  111. ;  on  Spinal  Fever,  by  T.  G.  Hickman,  M.  D.,  Van- 
dalia,  111. 

The  advisability  of  having  but  one  meeting  a  year  will  be 
discussed  and  acted  upon  at  this  meeting. 

Each  member  was  consulted  before  being  put  on  duty,  con- 
sequently there  is  good  reason  to  believe  that  a  number  of  in- 
teresting papers  will  be  presented. 

A  full  attendance  is  desired. 

W.  J.  Chenoweth,  M.  D.,  President. 

Jno.  H.  Miller,  M.  D.,  Secretary. 
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ORIGINAL  ARTICLES. 


ANSWERS  TO  THE  OBJECTIONS  URGED  AGAINST 
THE  NEW  PHARMACOPOEIA. 


By  Oscar  Oldberg,  Pharm.  D.,  St.  Louis,  Mo. 

THE  Pharmacopoeia  is  the  recognized  standard  authority 
by  which  medicines  are  identified,  tested  and  pre- 
pared. Without  such  a  standard  the  practice  of  medicine 
would  Ibe  a  blind  and  hazardous  guess-work,  because  uni- 
formity in  pharmacy  is  all-important  to  intelligent  medica- 
tion. Every  civilized  country  has  one,  and  only  one 
pharmacopoeia. 

In  the  United  States  as  well  as  everywhere  else,  the 
Pharmacopoeia  is  recognized  by  the  courts  of  law,  by  legis- 
lation, the  governmental  departments,  the  incorporated 
medical  and  pharmaceutical  colleges  and  associations,  all 
works  on  materia  medica  and  therapeutics,  the  medical  and 
pharmaceutical  journals,  and  all  the  thoughtful,  intelligent, 
earnest  men  of  the  professions. 

The  present  Pharmacopoeia  of  the  United  States  is  clearly 
not  that  of  1830,  nor  of  1870,  nor  of  any  other  date  prior  to 
the  last  revision  ;  but  it  is  the  latest  revision,  published 
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last  November.  In  any  suit  at  law  for  alleged  fraud  or  in- 
jury arising  out  of  the  sale  or  manufacture  of  spurious, 
adulterated,  or  inferior  medicines,  or  from  errors  in  dis- 
pensing, or  from  the  use  of  too  strong  or  too  weak  medi- 
cines, the  standard  by  which  the  alleged  falsification, 
adulteration,  inferiority  or  error  would  be  determined  is 
the  Pharmacopoeia  of  the  United  States  in  every  instance 
where  the  medicine  in  question  is  described  in  that  work. 

No  previous  pharmacopoeia  in  this  country  has  been  as 
thoroughly  the  exponent  of  the  will  of  the  professions  of 
medicine  and  pharmacy  as  the  latest  revision.  The 
National  Pharmacopoeial  Convention  of  1840  consisted  of 
twenty  delegates  from  seven  states  and  the  District  of 
Columbia  ;  that  of  1850  consisted  of  thirty  delegates  from 
seven  states  and  the  District  of  Columbia  j  that  of  1860 
was  composed  of  thirty  delegates  from  seven  states  and 
the  District  of  Columbia;  that  of  1870  of  sixty  delegates 
from  eleven  states  and  the  District  of  Columbia  ;  and  the 
last  National  Pharmacopoeial  Convention,  which  met  in 
1880,  was  composed  of  seventy-nine  delegates  from  fifteen 
states  and  the  District  of  Columbia.  Twenty-three  medi- 
cal colleges,  nine  medical  societies,  eleven  pharmaceutical 
colleges,  and  the  three  medical  departments  of  the  govern- 
ment— of  the  Army,  the  Navy,  and  the  Marine  Hospital 
Service — sent  accredited  delegates  to  the  Convention  of  1880. 

For  two  or  three  years  prior  to  the  meeting  of  the  last 
National  Pharmacopoeial  Convention,  vigorous  discussion 
had  been  going  on  in  the  American  Medical  Association, 
the  American  Pharmaceutical  Association,  many  local  col- 
leges and  associations,  and  the  medical  and  pharmaceutical 
journals,  relative  to  the  Sixth  Decennial  Revision.  In  fact, 
so  active  was  the  agitation  of  the  subject  that  several 
lengthy  pamphlets  were  separately  published  concerning 
it.  The  appointed  time  drew  near,  formal  notices  were 
published  in  ail  the  journals,  calling  upon  all  the  medical 
colleges  and  societies,  and  the  colleges  of  pharmacy,  to  ap- 
point their  delegates,  and  the  Convention  met  in  due  course. 
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That  Convention  appointed  a  Committee  of  Revision  and 
Publication  of  the  Pharmacopoeia,  instructed  this  com- 
mittee as  to  certain  general  principles  which  were  to  gov- 
ern the  revision,  and  adjourned.  Among  the  instructions 
given  were  these  :— that  "all  measures  of  capacity  shall  be 
abandoned  and  quantities  shall  be  expressed  in  parts  by 
weight ;  except  that  in  the  case  of  fluid  extracts  the  Com- 
mittee of  Revision  and  Publication  shall  have  authority  to 
adopt  such  process  or  processes  as  shall  seem  to  it  best." 
These  and  all  other  instructions  given  by  the  convention 
to  its  committee  were  published  in  the  medical  and  pharma- 
ceutical journals  and  in  the  daily  newspapers  at  the  time, 
and  met  with  general  approval. 

The  Committee  of  Revision,  consisting  of  twenty-five 
members,  all  giving  their  time,  labor,  and  knowledge  freely 
for  the  good  of  the  professions  and  of  society,  completed  the 
task  imposed  upon  it,  and  obeyed  the  instructions  it  had  re- 
ceived. Their  work —  the  new  pharmacopoeia  of  the 
United  States — was  published  last  November. 

The  new  pharmacopoeia  has  been  praised  as  no  similar 
work  was  ever  before  praised.  At  the  same  time  it  has 
also  been  grossly  misrepresented  and  misunderstood.  The 
real  causes  for  these  differences  of  opinion  are  to  be  found 
in  the  abolition  of  fluid  measures  in  all  pharmacopoeial 
working  formulae,  except  those  for  the  preparation  of  fluid 
extracts,  and  in  a  direct  reference  to  units  of  the  metric 
system  of  weights  and  measures  in  some  instances — the 
very  features  which  were  introduced  by  the  committee  in 
obedience  to  the  specific  commands  of  the  National  Con- 
vention. 

That  these  innovations  would  receive  the  hearty  approval  - 
of  some  and  the  equally  hearty  disapproval  of  others  is 
natural.  But  some  of  those  who  most  vehemently,  denounce 
the  new  pharmacopoeia  are  misrepresenting  facts  and  stir- 
ring up  unreasonable  opposition  to  the  book  among  *those 
who  have  never  yet  seen  a  page  of  it.    Certain  trade 
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journals,  especially,  are  apparently  determined  to  discredit 
the  new  pharmacopoeia.  That  manufacturers  and  dealers 
who  happen  to  have  a  large  stock  of  the  preparations  of 
the  old  pharmacopoeia  to  dispose  of  will  continue  unre- 
lenting war  until  they  have  succeeded  in  unloading  is  to 
be  expected,  for  the  preparations  and  processes  of  the  new 
pharmacopoeia  are  so  strikingly  superior  to  those  of  the 
old  that  it  would  not  do  to  let  the  new  book  gain  the  con- 
fidence of  the  medical  profession  and  the  drug  trade  too 
soon.  But  it  is  equally  certain  that  the  opposition  from 
that  quarter  will  disappear  with  the  old  stock. 

The  objections  raised  against  the  present  Pharmacopoeia 
of  the  United  States  are  so  few,  so  prominent,  and  so  per- 
sistently repeated,  that  it  seems  well  to  analyze  them  to 
separate  the  truth  from  the  prevalent  misconception.  We 
shall  enumerate  them  in  the  order  of  their  apparent  weight, 
and  answer  them  as  we  proceed. 

It  is  charged,  and  echoed  and  re-echoed,  that  the  strength 
of  many  important  and  potent  remedies  has  been  hazard- 
ously augmented  in  the  new  pharmacopoeia.  Well,  the 
strength  of  several  preparations  has  been  somewhat  in- 
creased ;  here  they  are  : 

Solution  of  Arsenious  Acid, 
Fowler's  Solution, 
Tincture  of  Opium, 
Tincture  of  Aloes, 
Tincture  of  Cantharides, 
Tincture  of  Capsicum, 
Tincture  of  Lobelia, 
That  is  all! 

If  these  changes  are  dangerous  or  likely  to  cause  any 
injurious  results,  then  the  doctors  and  the  druggists  might 
possibly  make  a  memorandum  of  them  and  bear  these 
grave  changes  in  mind.  It  might  be  bad  to  get  six  fluid 
drachms  of  tincture  of  aloes  instead  of  two ;  in  fact,  those 


Dose  of  the  Old. 

5  minims. 
5  minims. 

-  13  minims. 
1  to  6  fl.  drs 

-  10  minims. 
20  minims. 

-  40  minims. 


Dose  of  the  New. 

4|  minims. 
4^  minims. 
11  minims. 
\  to  2  fl.  drs. 
7  minims. 
14  minims. 
30  minims. 
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who  have  to  take  a  cathartic  dose  of  that  tincture  would 
unquestionably  rather  have  it  all  in  two  teaspoonfuls  as  in 
the  new  pharmacopoeia  than  in  six  teaspoonfuls  as  in  the 
old.  Will  any  one  seriously  insist  that  the  above  table 
shows  any  tampering  with  the  strength  of  the  pharmaco- 
pceial  preparations  such  as  justifies  formal  notices  to  the 
effect  that  "  the  preparations  of  the  new  pharmacopoeia 
will  not  be  dispensed  unless  expressly  specified  by  phy- 
sicians ? " 

That  all  changes  made  by  the  Committee  of  Revision 
were  made  for  reasons  which  in  the  opinion  of  its  members 
were  good  and  sufficient  will  probably  be  granted.  The 
fact,  however,  that  no  objection  has  been  made  to  any 
changes  of  strength  in  the  opposite  direction — reductions 
of  strength — indicates  that  those  who  are  so  ready  to  con- 
demn the  Pharmacopoeia  have  not  looked  into  the  matter 
sufficiently.  As  to  the  strength  of  standard  medicinal 
preparations,  uniformity  is  far  more  important  than  the 
particular  degree  of  strength,  and  an  unvarying  standard 
is  always  to  be  preferred  to  tbe  possibility  that  a  stronger 
preparation  will  be  used  one  day  and  a  weaker  one  the  next 
without  the  cognizance  of  the  physician.  Therefore,  when, 
as  seems  to  be  the  case  in  St.  Louis,  some  physicians  pre- 
scribe witli  reference  to  the  preparations  of  the  old  and 
others  with  reference  to  those  of  the  new  pharmacopoeia, 
while  some  pharmacists  say  they  will  only  dispense  the 
old  and  others  that  they  will  only  dispense  the  new,  it  is 
easy  to  see  that  it  matters  little  whether  the  strength  of 
the  preparations  of  the  new  pharmacopoeia  is  greater  or 
less  than  that  of  the  corresponding  preparations  of  the 
pharmacopoeia  of  1870,  if  there  is  any  difference  at  all. 
Hence  any  great  reductions  of  strength  would  be  quite  as 
harmful  as  any  changes  in  the  other  direction.  We  will, 
therefore,  assist  the  opponents  of  the  new  pharmacopoeia 
by  giving  also  a  table  of  preparations  of  which  the  strength 
has  been  considerably  diminished : 
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Dose  of  the  Old. 

Dose  of  the  New. 

Vinegar  of  Lobelia, 

40  minims. 

55  minims. 

"  Opium, 

-  7 

u 

11 

it 

"  Sanguinaria, 

15 

tt 

20 

u 

Squill,  - 

-  15 

it 

20 

it 

Tincture  of  Aconite, 

u 

3 

it 

"          Cannabis  Indica, 

-  10 

it 

17 

u 

"          Nux  Vomica, 

20 

a 

35 

tt 

"          Stramonium,  - 

-  10 

it 

13 

tt 

"          Veratrum  Viride, 

5 

it 

°t 

tt 

Wine  of  Opium, 

-  8 

it 

11 

tt 

Of  these  preparations  the  tinctures  of  aconite  and  vera- 
trum viride  are  the  only  ones  used  to  any  considerable 
extent. 

The  two  tables  given  here  do  not  include  all  prepara- 
tions of  which  the  strength  has  been  either  increased  or  de- 
creased; but  they  do  include  all  the  greatest  changes 
made,  and  it  is  hardly  necessary  to  mention  instances  of 
less  consequence  than  these.  For  further  information 
readers  are  referred  to  pp.  454  and  455  of  the  pharma- 
copoeia. 

It  is  a  curious  fact  that  no  fault  has  been  found  with  the 
change  in  strength  of  vinegar  of  opium,  which  amounts  to 
a  reduction  of  over  33  per  cent.,  while  the  increase  in  the 
strength  of  the  tincture  of  opium,  which  amounts  to  only 
15|  per  cent.,  has  created  such  widespread  excitement! 
The  vinegars  are,  however,  rarely  prescribed. 

For  the  sake  of  completeness  we  will  also  call  attention 
to  two  instances  in  which  defective  nomenclature  might 
prove  to  be  the  cause  of  serious  harm.  I  refer  to  the  fact 
that  the  titles  " Extract  of  Aconite  "  arid  ''Alcoholic  Ex- 
tract of  Conium  "  were  in  the  old  pharmacopoeia  given  to 
extract  of  aconite  leaves  and  extract  of  conium  leaves, 
respectively;  while  in  the  new  pharmacopoeia  the  same 
titles  are  given  to  extracts  prepared  from  aconite  root  and 
conium  fruit  respectively.  In  prescribing  these  extracts 
the  physician  will  do  well  to  specify  the  extract  of  the 
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root,  fruit,  or  leaves,  as  the  case  may  be,  the  new  extracts 
being  several  times  stronger  than  the  old. 

A  careful  review  of  the  whole  subject  leads  us  to  the 
conclusion  that  six  of  the  preparations  of  the  old  and  of 
the  new  pharmacopoeia  ought  perhaps  not  to  be  prescribed 
without  specifying  which  of  the  two  pharmacopoeias  is  re- 
ferred to,  although  in  case  of  any  injurious  result  from 
prescribing  or  dispensing  the  wrong  preparation  the  drug- 
gist would  have  a  strong  defense  in  the  event  he  dispenses 
the  preparations  of 'the  new  pharmacopoeia,  should  the 
physician  fail  to  indicate  that  those  of  the  old  pharmaco- 
poeia were  intended.  These  six  preparations  are  vinegar 
of  opium,  wine  of  opium,  tincture  of  Indian  cannabis  and 
tincture  of  nux  vomica,  which  were  stronger  as  made  by 
the  old  pharmacopoeia  than  as  at  present  official,  and 
the  extracts  of  aconite  and  conium,  of  each  of  which  there 
are  three  kinds  in  actual  use,  all  differing  widely  in 
strength.  Pharmacists  who  dispense  the  new  vinegar 
of  opium,  wine  of  opium  and  tincture  of  cannabis  indica 
will  be  doubly  safe,  and  if  they  will  make  up  their  minds 
to  adhere  strictly  to  the  new  pharmacopoeia  in  every  case, 
they  will  avoid  all  danger,  and  at  the  same  time  have  the 
law,  precedent  and  public  opinion  on  their  side ;  but  they 
should  never  dispense  extract  of  aconite  or  extract  of  co- 
nium without  knowing  which  kind  is  wanted.  This  pre- 
caution was  necessary  before  the  new  pharmacopoeia  made 
its  advent,  because  we  already  then  had  two  kinds  of  each 
of  the  extracts  named  which  differed  greatly. 

So  much  has  been  said  relative  to  the  alleged  increased 
strength  of  opium  and  its  preparations,  that  an  analysis 
of  the  subject  will  here  be  in  order. 

The  pharmacopoeia  of  1870  required  that  opium,  in  order 
to  be  lit  for  medicinal  uses,  should  yield  at  least  10  per 
cent,  morphine  "  by  the  official  process."  This  was  the 
limit  of  poorness.  There  was  no  official  limit  of  richness. 
Thus  an  opium  containing  15,  18  or  20  per  cent,  morphine 
was  still  in  strict  accordance  with  the  pharmacopceial  re- 
quirements. 
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Probably  not  a  score  of  the  pharmacists  of  the  United 
States  have  been  in  the  habit  of  assaying  their  opium. 
On\y  one  manufacturer  has  offered  assayed  opium  for  sale. 
His  opium  was  aimed  to  contain  13£  per  cent,  morphine, 
and  he  never  sold  any  assayed  opium  containing  less  than 
12£  per  cent.,  although  he  sold  tincture  of  opium  contain- 
ing only  four  grains  of  morphine  to  the  fluid  ounce,  which, 
if  representing  the  prescribed  quantity  of  opium,  could 
have  been  made  only  from  an  opium  yielding  only  IQf  per 
cent,  morphine. 

The  unassayed  opium  of  the  market,  however,  and  the 
tincture  of  opium  made  from  it  in  accordance  with  the 
pharmacopoeia,  were  richer  in  morphine  than  the  old  phar- 
macopoeia required,  and  richer  than  the  only  assayed 
opium  preparations  obtainable  in  the  market.  As  a  mat- 
ter of  fact,  the  standard  morphine  strength  of  opium 
adopted  in  the  new  pharmacopoeia — from  12  to  16  per  cent, 
morphine — is  simply  the  strength  of  the  powdered  opium 
used  in  this  country  at  any  time  of  the  whole  of  the  period 
during  which  the  pharmacopoeia  of  1870  was  in  force. 
Good  Smyrna  opium — the  only  kind  imported  in  this 
country — contains  from  12  to  18  per  cent,  morphine.  Prof. 
Fliickiger  says  that  an  opium  found  to  contain  less  than 
10  per  cent,  morphine  should  be  suspected  of  being  adul- 
terated. The  customs  regulations  of  the  Treasury  Depart- 
ment, under  a  law  of  Congress,  exclude  from  importation 
any  opium  which,  in  the  moist,  crude  condition  in  which  it 
is  imported,  contains  less  than  9  per  cent,  morphine  ;  which 
practically  excludes  all  opium  containing  when  dry  less 
than  11  per  cent.  All  things  considered,  it  is  probable  that 
the  morphine  strength  of  all  powdered  opium  used  in  this 
country  for  many  years  has  averaged  about  14  per  cent., 
and  the  Committee  of  Revision  accordingly  adopted  that 
as  the  standard.  Thus  the  pharmacopoeial  standard  was 
raised  up  to  the  quality  of  the  opium  in  actual  use,  but 
the  opium  itself,  although  corresponding  to  the  new  re- 
quirements, has  not  been  changed  at  all,  except  that  an 
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opium  containing  more  than  16  per  cent,  morphine  is  ex- 
cluded as  too  strong — a  necessary  precaution  which  the 
old  pharmacopoeia  did  not  contain.  In  short,  the  new 
pharmacopceial  standard  for  the  morphine  strength  of 
opium  is  safer,  and  more  in  accordance  with  the  quality  of 
the  drug  that  physicians  in  this  country  are  accustomed  to 
use,  than  the  standard  of  the  pharmacopoeia  of  1870. 

As  to  the  proportions  in  which  the  opium  preparations  are 
to  be  made  under  the  new  pharmacopoeia,  the  new  opium 
preparations  are  about  lo\  per  cent  stronger  than  those  of 
the  old  pharmacopoeia.  The  new  tincture  of  opium  repre- 
sents 10  per  cent,  by  weight  of  powdered  opium,  and 
as  only  about  60  per  cent,  of  the  opium  dissolves  in 
making  the  tincture  (40  per  cent,  of  inert  residue  remain- 
ing), we  find  that  1,000  grams  of  the  new  tincture  consist 
of  940  G-m.  diluted  alcohol  and  60  Gm.  of  the  soluble  mat- 
ter of  opium.  Now,  as  940  Grin,  diluted  alcohol  measures 
at  the  ordinary  temperatures  about  1,016  cubic  centimeters 
(the  sp.  gr.  being  0.924),  and  as  60  G-m.  of  the  soluble  por- 
tion of  opium  in  solution  makes  about  40  cubic  centi- 
meters, we  find  that  1,000  grams  tincture  of  opium  of  the 
new  pharmacopoeia  measures  about  1,056  cubic  centime- 
ters. But. .1,056  cubic  centimeters  is  equal  to  35.7  fiuid 
ounces,  and  represents  100  grams  or  1,543.23  grains  pow- 
dered opium.  Thus  each  fluid  ounce  of  the  new  tincture 
of  opium  represents  ^^t23  43.225  grains  of  opium.  This 
makes  it  almost  exactly  15^  per  cent,  stronger  than  the 
old  tincture  of  opium,  of  which  one  fluid  ounce  represented 
37£  grains. 

We  have  heard  it  repeatedly  said  that  as  the  new  tinc- 
ture of  opium  represents  10  per  cent,  of  powdered  opium, 
each  fluid  ounce  of  480  minims  contains  48  grains  of  opium. 
Those  who  make  this  statement  forget  that  480  minims  is  a 
very  different  quantity  from  480  grains.  In  other  words, 
they  forget  that  a  pint  is  not  &  pound.  That  4*0  grains  of 
the  new  laudanum  represents  48  grains  opium  is  entirely 
correct:  but  480  grains  of  that  preparation  is  about  533 
minims. 
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Therefore,  the  statement  that  the  strength  of  the  liquid 
preparations  of  opium  has  been  increased  40  per  cent,  or 
more  becomes  reduced  to  an  increase  of  15^  per  cent.  In 
other  words,  the  average  dose  of  the  old  laudanum  being 
about  13  minims,  the  dose  of  the  new  laudanum  is  a  frac- 
tion over  eleven  minims. 

The  average  morphine  strength  of  laudanum  and  de- 
odorized tincture  of  opium,  when  made  in  accordance  with 
the  pharmacopoeia  of  1870  from  the  average  grade  of 
powdered  opium  which  has  been  sold  in  this  market  for 
probably  twenty  years,  has  been  six  grains  to  each  fluid 
ounce. 

The  next  objection  urged  against  the  present  pharmaco- 
poeia is  that  the  abolition  of  fluid  measures  and  the  substi- 
tution of  parts  by  weight  imposes  onerous  labor  upon 
pharmacists ;  and  that  gravimetric  standards  of  strength 
are  not  in  harmony  with  volumetric  prescribing,  which 
renders  it  necessary  for  physicians  to  learn  doses  over 
again  in  order  to  enable  them  to  prescribe  intelligently. 

Well,  to  weigh  liquids  accurately  is  more  tedious  than 
to  measure  them.  But  a  majority  of  the  last  National 
Pharmacopceial  Convention  was  of  the  opinion  that  weigh- 
ing gives  more  accurate  results  than  measuring,  and  that 
the  gain  in  exactness  outweighs  the  additional  trouble  at- 
tending the  weighing  of  liquids,  and  accordingly  the  Com- 
mittee of  Revision  was  instructed  to  frame  the  pharmaco- 
pceial working  formulae  in  parts  by  weight  only. 

Now,  how  much  additional  labor  does  this  change  really 
entail  upon  pharmacists  ? 

The  acids,  fixed  oils,  chloroform,  etc.,  were  already  in 
the  old  pharmacopoeia  (1870)  directed  to  be  weighed  and 
not  to  be  measured.  To  these  liquids  the  new  pharmaco- 
poeia (1880)  has  simply  added  now  all  other  liquids  ex- 
cept fluid  extracts.  But,  as  has  been  already  stated,  the 
pharmacopseia  is  nothing  more  nor  less  than  a  set  of 
standards,  and  there  can  be  no  objection  to  measuring  in- 
stead of  weighing,  provided  always  that  the  final  result  is 
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what  the  pharmacopoeia  prescribes.  The  exactness  in- 
sisted upon  by  the  pharmacopoeia,  however,  can  be  far  more 
conveniently  reached  by  careful  weighing  than  by  careful 
measuring.  It  is  undeniable  that  a  pound  of  alcohol  is  a 
pound  of  alcohol  whether  hot  or  cold,  whilst  a  pint  of 
cold  alcohol  is  a  great  deal  more  alcohol  than  a  pint  of  hot 
alcohol.  The  old  saw  that  "a  pint  is  a  pound  "  is  beauti- 
fully simple,  and  might  be  applied  in  many  cases  arising  in 
the  grocery  business,  for  instance,  except,  perhaps,  in  sell- 
ing shot ;  but  the  application  of  this  rule  in  pharmacy 
and  chemistry  has  ceased  because  it  is  not  true. 

It  is  said  that  pharmacists  and  physicians  generally 
prefer  to  refer  to  the  strength  of  liquid  preparations  by 
measure  rather  than  by  weight.  This  is  true.  The  writer 
is  convinced  that  careful  measuring  is  sufficiently  accurate 
for  all  practical  purposes,  regardless  of  slight  variations  of 
temperature.  I  hold  that,  for  the  sake  of  convenience, 
each  tincture  should  be  so  prepared  that  a  convenient  and 
easily  remembered  quantity  by  measure  of  the  preparation 
shall  represent  a  simple  and  easily  remembered  quantity 
of  the  drug.  Liquid  medicines  are  administered  in  meas- 
ured doses,  and  never  by  weight.  Even  in  countries  where 
it  has  been  the  custom  for  centuries  to  prescribe  and  dis- 
pense exclusively  by  weight,  and  where  there  is  accord- 
ingly some  tangible  reason  for  fixing  the  strength  of  liquid 
medicines  according  to  simple  gravimetric  proportions, 
these  liquid  medicines  continue  to  be  given  by  nurses  and 
taken  by  patients  without  the  slightest  regard  for  the 
greater  accuracy  of  gravimetric  methods.  They  (.the  nur- 
ses and  the  patients)  still  persist  in  using  teaspoons,  table- 
spoons, medicine-glasses,  and  the  like,  and  I  verily  believe 
they  would  go  so  far  as  to  decline  weighing  out  each  dose, 
even  if  the  doctor  should  insist  upon  it  and  furnish  the 
scales  and  weights  himself.  Hence,  in  our  country, 
where  the  practical  simplicity  and  sufficiency  of  liuid 
measures  have  actually  been  tested,  the  physicians  will,  in 
the  writer's  opinion,  always  continue  to  prescribe  liquids 
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by  measure.  Now,  as  liquids  are  prescribed,  dispensed 
and  administered  by  measure,  they  ought  also  to  be  pre- 
pared according  to  volumetric  standards  of  strength,  so 
that  the  physician  can  readily  tell  how  much  of  the  active 
constituent  a  certain  quantity  by  measure  represents. 
Moreover,  the  strength  of  all  liquid  preparations  should  be 
fixed  with  some  regard  to  their  uses  and  doses,  instead  of 
as  now  with  reference  only  to  fixed  uniform  mathematical 
proportions.  Our  tinctures  are  now  made  to  represent  5, 
10, 15,  20,  25,  40  or  50  per  cent,  by  weight  of  the  drug;  and, 
strange  as  it  may  seem,  these  proportions  have  no  refer- 
ence to  the  potency,  so  that  we  have  a  tincture  of  vera- 
trum  viride  representing  50  per  cent,  of  its  weight  of  the 
drug,  and  a  tincture  of  matico  representing  only  10  per 
cent.  We  are  paying  tribute  to  traditions  and  to  the  beau- 
ties of  simple  mathematical  ratios  at  the  expense  of  com- 
mon-sense and  good  pharmacy.  In  this  direction  the  new 
United  States  Pharmacopoeia  certainly  does  not  suit  the 
writer's  ideas  ;  but  the  old  pharmacopoeias  did  not  do  one 
whit  better,  nor  has  any  pharmacopoeia  ever  written  done 
so.  Probably  the  reason  why  a  wholesome  radical  change 
in  this  respect  has  not  been  proposed  is  the  fact  that  such 
a  sweeping  change  could  not  be  made  without  almost  cer- 
tain danger  of  serious  harm  resulting  from  the  confusion 
which  would  be  unavoidable  in  case  the  new  preparations 
should  be  given  the  same  names  as  the  old.  But  a  new 
nomenclature  could  be  easily  invented  which  would  ob- 
viate all  risk. 

However,  we  are  using  mathematical  tinctures  now, 
and  have  been  using  nothing  else  within  the  memory  of 
man.  Even  the  solutions  of  inorganic  chemicals  (acids, 
alkalies,  salts,  etc.)  are  made  to  conform  to  our  arithmetic 
rather  than  to  chemical  equivalence,  notwithstanding  the 
fact  that  most  of  them  are  used  exclusively  in  making 
preparations,  the  constitutions  of  which  are  governed  by 
fixed  physical  laws  which  apparently  have  no  respect  for 
simple  numbers.    The  writer  believes  it  to  be  entirely 
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feasible  to  combine  comparatively  simple  and  uniform  pro- 
portions with  a  simple  and  convenient  relation  to  uses  and 
doses. 

The  fluid  extracts  are  about  the  only  liquid  preparations 
in  which  the  unvarying  standard  of  strength  is  clearly  the 
best  that  could  have  been  adopted,  as  expressed  in  the 
new  pharmacopoeia. 

Until  rational  principles  govern  the  strength  of  tinctures, 
wines,  solutions,  etc.,  it  matters  little  whether  it  be  a  fixed 
percentage  by  weight  or  by  measure,  and  since  the  conven- 
tion rejected  fluid  measures  in  favor  of  weights,  in  the  in- 
terest of  the  greatest  possible  exactness,  we  are  bound  to 
respect  its  decision. 

Doctors  and  druggists  do  not  need  to  learn  doses  over 
again,  for  the  preparations  of  the  new  pharmacopoeia  are 
no  stronger  than  those  of  the  old,  as  we  have  already  seen, 
except  that  the  superior  processes  of  the  new  work  neces- 
sarily yield  more  effective  preparations  regardless  of  pro- 
portions. 

The  third  and  last  great  objection  made  against  the  new 
pharmacopoeia  is,  that  an  attempt  is  made  through  its 
medium  to  force  the  introduction  of  the  metric  system 
upon  an  unwilling  constituency,  which  entails  endless 
labor  and  vexation  upon  both  physicians  and  pharmacists, 
and  compels  the  druggists  to  incur  a  heavy  outlay  for  a 
complete  outfit  of  metric  weights  and  measures. 

This  objection  might  be  dismissed  with  the  complete 
answer  that  it  is  not  true ;  but  we  will  try  to  show  why  it 
is  not  true.  If  these  charges,  made  against  the  new  phar- 
macopoeia all  through  the  West  and  Southwest,  were  true, 
the  doctors  and  druggists  might  perhaps  be  justified  in 
burning  the  book.  On  the  strength  of  the  unsupported  as 
well  as  unanswered  statements  made,  many  have  already 
firmly  resolved  that  they  will  not  use  the  new  pharma- 
copoeia, which  some  of  them  certainly  have  not  yet  seen.. 
It  is,  therefore,  well  to  review  the  whole  question  at  length. 

In  this  connection  it  is  useless  to  discuss  the  merits  of 


A 


39S 


Original  Articles. 


[May.  1888. 


the  metric  system  over  the  old.  That  the  metric  system 
of  weights  and  measures  is  now  used  in  all  civilized  coun- 
tries, and  in  most  of  them  to  the  exclusion  of  any  other 
system,  and  that  it  has  been  gaining  ground  very  slowly 
and  therefore  all  the  more  surely,  and  in  spite  of  the  most 
formidable  opposition  at  all  times  (which  will  certainly 
continue  so  long  as  any  yet  remain  who  know  the  old  and 
do  not  want  to  know  the  new),  constitutes  unanswerable 
proof  that  it  will  inevitably  become  the  universal  system  of 
weights  and  measures  in  the  future.  The  introduction  of 
the  metric  system  has  required  centuries  ;  and  the  fact 
that,  notwithstanding  this  slow  progress,  it  is  still  gaining 
ground,  establishes  its  intrinsic  superiority  better  than 
volumes  of  argument.  It  is  now  in  general  use  in  France, 
Germany,  Belgium,  the  Netherlands,  the  Scandinavian 
countries,  Austria.  Italy,  Spain,  Greece,  Switzerland, 
Russia,  British  India,  in  several  of  the  South  American 
republics,  and  in  Japan.  It  was  legalized  for  all  purposes 
in  Great  Britain  in  1864.  and  in  the  United  States  in  1866. 

In  the  United  States  it  is  used  at  this  time  by  the  United 
States  Coast  Survey,  the  Mints,  the  Navy,  the  Marine 
Hospital  Service,  and  other  branches  of  the  public  service. 
Within  five  years  past  it  has  spread  very  rapidly. 

Medical  and  pharmaceutical  societies  have  one  after  the 
other  formally  recognized  the  inevitable  change  which  is 
taking  place.  A  great  number  of  the  larger  hospitals  and 
asylums,  public  and  private,  have  adopted  the  exclusive 
use  of  the  metric  system,  and  thousands  of  physicians  are 
using  it  in  their  practice  in  Eastern  cities.  That  it  will  ulti- 
mately spread  all  over  this  broad  land  is  as  certain  as  that 
a  pint  is  not  a  pound  ;  and  why  \  Because  the  people  of 
this  country  are  a  practical  people,  who  will  at  all  times 
adopt  practical  methods.  Grams  and  fluigrams  (or  cubic 
centimeters)  are  not  only  as  much  superior  to  pounds, 
ounces,  drachms,  scruples  and  grains,  and  to  pints,  fluid- 
ounces,  fluid-drachms  and  minims,  as  dollars  and  cents 
are  superior  to  pounds,  shillings  and  pence,  but  because 
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the  actual  weight  of  one  cubic  centimeter  of  any  liquid  in 
grams  is  at  once  the  specific  gravity  of  that  liquid,  and 
because  to  know  the  specific  gravity  of  any  given  liquid 
is  to  know  the  weight  of  1,  10,  100,  or  1,000  cubic  centi- 
meters of  it  without  any  computation  whatever. 

But — the  pharmacopoeia  does  not  introduce  any  system 
of  weights  and  measures,  new  or  old,  and  there  is  abso- 
lutely nothing  in  our  new  pharmacopoeia  which  can  be 
construed  to  compel  the  use  of  metric  weights  and 
measures. 

A  pharmacopoeia  is  and  can  be  only  a  set  of  standards 
of  kind,  quality,  purity  and  strength  of  medicinal  sub- 
stances and  preparations.  It  has,  therefore,  nothing  what- 
ever to  do  with  the  writing  and  dispensing  of  prescriptions 
beyond  the  fact,  only,  that  when  the  physician  does  not 
expressly  specify  some  other  standard,  it  is  clearly  the 
duty  of  the  pharmacist  not  to  set  up  a  standard  of  his 
own,  but  to  dispense  the  preparations  of  the  Pharma- 
copoeia, if  included  in  it. 

The  new  pharmacopoeia  does  not  say  that  the  metric 
system,  or  any  other  system,  shall  be  nsed  in  writing  and 
dispensing  prescriptions.  It  does,  however,  mention  in- 
cidentally (.on  p.  xxxix)  that  "  the  weights  and  measures 
referred  to  by  physicians  in  prescribing,  and  used  by 
pharmacists  in  dispensing  medicines,  are,  in  the 
United  States,  either  those  of  the  apothecaries'  or 
troy  system  of  weights  and  the  wine  measure,  or 
those  of  the  metric  system."  That  is  simply  a  correct 
statement  of  facts,  and  doctors  may  write  and  druggists 
dispense  prescriptions  in  either  grains,  fluidounces,  cubic- 
centimeters,  pennyweights,  or  thimblefuls,  for  aught  that 
the  pharmacopoeia  contains. 

The  pharmacopoeia  refers  to  weights  and  measures  only 
in  its  working  formulae,  which  are  intended  solely  to  fix 
the  character  and  strength  of  the  preparations  so  as  to  in- 
sure good  quality  and  a  uniform  strength.  The  quantities 
laid  down  in  the  pharmacopoeia  are  nothing  more  nor  less 
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than  proportions.    They  are  to  govern  the  pharmacist  in 
preparing  all  official  medicinal  preparations;  but  when 
the  pharmacopoeia  directs  that  100  pills  shall  be  made 
from  certain  specified  quantities  of  the  several  ingredients, 
it  would  be  absurd  to  conclude  that  the  same  pills  may 
not  be  made  in  greater  or  less  number  than  100.    For  pre- 
cisely similar  reasons  the  pharmacopoeia  does  not  direct 
anyone  to  make  100  cubic  centimeters  of  fluid  extract  in 
any  case ;  it  simply  directs  that  each  fluid  extract  shall  be 
so  made  that  100  cubic  centimeters  of  it  shall  contain  all 
of  the  soluble  matter  which  the  particular  menstruum  pre- 
scribed can  be  made  to  extract  from  100  grams  of  the  drug 
in  powder  of  the  fineness  stated  in  the  formula.    That  is 
all  that  expressions  of  quantities  can  be  held  to  mean  in  a 
pharmacopoeia.     If  the  working  formula  for  fluid  extracts 
had  used  the  expression  15,432  grains  intead  of  100  grams, 
and  16,231  minims  instead  of  100  cubic  centimeters,  the  for- 
mula would  still  be  the  same ;  and  it  would  be  so  if  the 
pharmacopoeia  had  directed  that  710  cubic  centimeters  be 
made  from  25  avoirdupois  ounces  of  drug,    The  product  is 
exactly  the  same  if  the  proportions  are  preserved,  whether 
troy  weights,  avoirdupois   weights,   metric   weights,  or 
weights  and  measures  together,  or  Chinese  and  troy  and 
metric  weights  and  measures,  all  at  the  same  time,  be 
used.    In  fact,  the  new  pharmacopoeia  distinctly  says  (on 
pp.  xxxviii  and  xxxix) :  "  The  w orbing  formulas      *  * 
*      *      *      are  so  constructed  that  in  their  practical 
application  any  system  of  toeights.  or  in  certain  cases 
measures,  may  be  used.    To  carry  out  the  official  direc- 
tions for  the  preparation  of  fluid  extracts,  however,  the 
use  of  metric  weights  and  measures  will  be  found  most 
convenient."    Then  follows  a  list  of  troy  weights,  U.  S. 
fluid  measures,  metric  weights,    metric  fluid  measures, 
avoirdupois  weights,  and  wine  measures,  in  the  order  here 
named.    On  pp.  456  to  459  are  tables  of  equivalents  of 
weights  and  measures  of  all  these  systems.    In  the  new 
pliarmacopceial  formulae  for  pills,  troches,  etc.,  the  quanti- 
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ties  to  be  used  are  stated  invariably  in  tlie  manner  illus- 
trated as  follows : 

PILLS  OF  OPIUM. 

Grains.  Grammes. 

Powdered  opium,  one  hundred  grains  -  100  6.50 
Soap,  in  fine  powder,  twenty-Jive  grains    -    25  1.02 

125  8.12 
To  make  one  hundred  pills    -  100. 

Thus  those  who  prefer  the  old  system  of  weights  and 
measures  can  use  their  familiar  grains,  to  which  preference 
is  given  in  the  formula?  of  the  pharmacopoeia,  and  those 
who  prefer  metric  weights  can  refer  to  the  correspond- 
ing quantities  stated  in  grams  in  the  last  column. 

The  only  preparations  in  the  new  pharmacopoeia,  where 
metric  units  are  actually  exclusively  mentioned  in  the 
working  formulae,  are  one  single  class — the  fluid  extracts. 
We  will  first  show  why  this  was  done,  and  then  that  it 
does  not  follow,  by  any  means,  that  pharmacists  must  use 
metric  weights  and  measures  in  order  to  make  these  prepa- 
rations. 

In  the  formulae  for  fluid  extracts  the  metric  units  are 
referred  to;  not  from  any  caprice,  nor  from  any  desire  to 
force  the  use  of  the  metric  system  upon  an  unwilling  con- 
stituency ;  but  because  to  make  one  cubic  centimeter  of 
fluid  extract  from  one  gram  of  drug,  or  twenty-one  fluid 
ounces  from  twenty  troy  ounces,  is  more  nearly  the  proper 
standard  strength  of  fluid  extracts  than  the  old  one  by  which 
twenty  fluid  ounces  was  made  from  twenty  troy  ounces. 
"When  a  fluid  extract  is  well  made,  a  good  drug  in  a  proper 
state  of  division  and  a  correct  menstruum  being  used,  the 
drug  to  be  completely  exhausted  of  its  active  principles, 
and  when  the  process  is  carried  out  on  a  comparatively 
small  scale  within  the  requirements  of  practicing  pharma- 
cists, then  it  is  in  some  cases  impracticable  to  prepare  a  fluid 
extract  of  which  twenty  fluid  ounces  fully  represent  twenty 
troy  ounces  of  the  drug,  without  running  a  serious  risk  of 
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injuring  the  product  by  exposing  a  large  proportion  of  the 
active  matter  to  the  heat  which  is  unavoidably  used  in 
small  operations  to  concentrate  the  last  of  the  percolate. 

A  most  careful  and  exhaustive  series  of  experiments  in 
the  practical  working  of  the  several  processes  proposed 
for  making  fluid  extracts  proved  that  it  was  best,  all 
things  considered,  to  make  twenty-one  fluid  ounces  of  fluid 
extract  from  the  same  quantity  of  drug  which  by  the  old 
pharmacopoeial  standard  was  required  to  yield  twenty 
fluid  ounces,  this  difference  of  5  per  cent,  in  the  quantity 
of  the  yield  being  more  than  offset  by  the  corresponding 
improvement  in  quality.  Hence  this  was  made  the  new 
standard ;  and  the  most  simple  expression  of  the  re- 
lation of  the  drug  to  the  fluid  extract  is  precisely  that 
given  in  the  new  pharmacopoeia — one  gram  of  the  drug 
being  represented  by  one  cubic  centimeter  of  the  product. 
To  any  one  familiar  with  the  rate  of  exhaustion  in  percola- 
tion, this  apparently  small  change  in  the  quantity  of  the 
final  product  will  be  recognized  as  a  very  material  differ- 
ence indeed. 

Thus  the  reference  to  grams  and  cubic  centimeters  in 
the  new  fluid  extract  formulae  simply  amounts  to  a  choice 
of  expression,  and  the  strength  chosen  is  now  such  that 
the  preparations  themselves  are  as  nearly  perfect  as  care- 
ful study  has  so  far  enabled  them  to  be  made.  The  ex- 
pression chosen  is  that  100  cubic  centimeters  of  fluid  ex- 
tract shall  be  made  from  100  grams  of  drug  ;  the  weight  of 
100  cubic  centimeters  of  the  finished  product  expresses  its 
.  specific  gravity  to  two  decimals ;  and  the  specific  gravity 
of  the  finished  product,  less  the  specific  gravity  of  the 
menstruum,  shows  at  once  how  much  soluble  matter  by 
weight  derived  from  the  drug  is  contained  in  100  cubic 
centimeters  of  the  fluid  extract. 

Pharmacists,  however,  who  are  determined  not  to  make 
use  of  metric  terms  and  weights  and  measures,  will  find  on 
p.  xxx.  of  the  new  pharmacopeia  that  100  avoirdupois 
ounces  of  drug  will  make  96  fluid  ounces  of  fluid  extract, 
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which  is  exactly  the  same  thing  as  making  100  cubic  cen- 
timeters from  100  grams. 

In  all  other  working  formulae  the  word  "part"  or  "parts" 
may  be  understood  to  mean  grains,  or  grams,  or  penny- 
weights at  pleasure,  without  changing  the  result  one  iota. 

Now,  as  the  use  of  metric  weights  and  measures,  or  of 
troy  weights  and  apothecaries'  fluid  measures,  or  of  avoir- 
dupois weights  and  wine  measures,  or  of  any  other  weights 
and  measures,  is  entirely  optional,  there  need  be  no  ex- 
pense incurred  on  that  score.  Pharmacists  already  possess 
scales  and  weights  of  some  kind.  If  these  are  accurate, 
they  are  sufficient ;  if  not  accurate  enough  for  the  processes 
of  the  new  pharmacopoeia,  they  are  not  accurate  enough  for 
any  pharmaceutical  purposes  whatsoever.  Moreover,  tables 
of  equivalents  are  given  in  both  the  pharmacopoeia,  and  in 
other  books,  which  will  enable  any  one  to  weigh  out  a 
pound  with  metric  weights  or  a  kilogram  with  avoirdupois 
weights  at  will  without  computations  of  any  kind. 

The  real  objections  then  to  the  new  pharmacopoeia  are 
reduced  to  a  little  additional  labor  on  the  part  of  the  phar- 
macist, exacted  for  the  sake  of  greater  accuracy. 

We  have  shown,  I  think,  conclusively  that  physicians 
who  wish  "  to  uphold  the  standard  of  the  Pharmacopoeia  of 
the  United  States,  can  with  perfect  ease  and  safety  write 
their  prescriptions  in  the  way  they  are  accustomed  to,  if 
they  remember  only  that  the  extracts  of  aconite  and 
conium  should  never  be  prescribed  without  specifying 
whether  it  is  to  be  the  preparation  of  the  root  or  of  the 
leaves  of  aconite,  or  that  of  the  fruit  or  the  leaves  of 
conium. 

Pharmacists  who  make  their  own  preparations  can  use 
their  avoirdupois  weights  and  fluid  measures  if  they  pre- 
fer; but  if  they  use  the  transposed  formulae  given  in  the 
new  United  States  Dispensatory,  or  in  the  "  Companion  to 
the  U.  S.  Pharmacopoeia  "  now  in  press,  substituting  meas- 
ures for  weights,  they  should  bear  in  mind  that  those  for- 
mulae are  secondary  only,  and  that  the  pharmacopoeia  itself 
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is  the  only  authorized  standard  upon  which  the  others  are 
based. 

After  thus  having  reviewed  the  reasons  for  ignoring  the 
new  pharmacopoeia,  let  us  inquire  whether  that  work  pos- 
sesses any  merits  over  the  old,  such  as  warrant  a  prefer- 
ence for  the  new  preparations  over  those  in  accordance 
with  the  former  standards.  Strangely  enough,  little  has 
been  said  on  this  point  either  for  or  against  the  new  work. 

The  new  pharmacopoeia  has  raised  the  standard  of  purity 
of  the  chemicals  all  along  the  line;  it  gives  warnings 
against  inferior  grades  of  drugs  in  many  cases,  which  was 
not  done  in  former  pharmacopoeias  ;  it  has  very  materially 
improved  the  working  formulas  in  numerous  instances,  so 
as  to  yield  products  which  as  a  rule  are  superior  in  qual- 
ity ;  and  although  it  is  not  perfect,  it  is  a  far  better  phar- 
macopoeia than  any  we  have  ever  had. 

To  illustrate  this  point  let  us  review  the  class  of  prepa- 
rations known  as  fluid  extracts. 

No  one  who  is  at  all  familiar  with  fluid  extracts  and 
their  preparation,  and  who  possesses  a  requisite  know- 
ledge of  drugs  and  a  fair  experience  in  pharmacy,  can  fail 
to  recognize  the  striking  improvements  made  in  the  new 
Pharmacopoeia  of  the  United  States. 

The  menstruums  prescribed  in  the  old  pharmacopoeia 
for  a  majority  of  the  fluid  extracts  contained  in  it,  were  so 
obviously  and  so  greatly  at  variance  with  intelligent  phar- 
macy that  the  severe  criticisms  passed  upon  them  by  the 
leading  pharmacists  of  the  country,  for  several  years  fol- 
lowing the  publication  of  that  work,  were  never  answered. 
Glycerin  was  introduced  in  a  hit-or-miss  sort  of  way  into 
three-fourths  of  the  fluid  extracts.  In  several  instances 
the  finished  product  consisted  of  one-half  glycerin.  A 
dishonest  manufacturer  might  introduce  glycerin  in  that 
wholesale  style  for  the  purpose  of  deceiving  purchasers 
as  to  the  strength  of  these  preparations,  the  singular 
notion  being  apparently  very  generally  entertained  that 
they  must  without  exception  be  thick  in  order  to  be  good. 
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But  how  the  Pharmacopoeia  could  have  been  made  to 
adopt  such  a  monomania,  we  are  unable  to  comprehend. 
There  is  absolutely  no  good  result  derived  from  the  use  of 
glycerin  in  the  fluid  extract  of  either  belladonna  root, 
columbo,  colchicum  root,  colchicum  seed,  conium  fruit, 
digitalis,  dulcamara,  ergot,  gentian,  liquorice  root,  hy- 
drastis,  hyoscyamus,  ipecacuanha,  rhubarb,  squill,  senega, 
senna,  spigelia,  stillingia,  or  taraxacum.  In  fact,  the  use 
of  glycerin  in  many  cases  defeats  thorough  extraction  of 
the  active  principles  of  the  drug. 

Density  does  not  furnish  a  safe  indication  by  which  to 
judge  of  the  strength  and  quality  of  fluid  extracts ;  but 
if  it  did,  we  might  point  to  several  fluid  extracts  which, 
when  well  made  in  strict  accordance  with  the  new  phar- 
macopoeia, and  without  glycerin,  are  heavier  than  the 
same  fluid  extracts  made  according  to  the  old  pharma- 
copoeia, glycerin  and  all. 

.  The  alcoholic  strength  of  the  menstruums  prescribed  for 
fluid  extracts  in  the  old  pharmacopoeia  was  manifestly 
wrong  in  many  instances,  and  necessary  corrections  in 
this  direction  alone  have  been  made  in  over  twenty  of  the 
official  fluid  extracts  in  the  new  pharmacopoeia. 

Further  improvements  in  the  preparation  of  fluid  ex- 
tracts have  been  introduced  through  the  last  revision,  in 
the  matter  of  solvents  which  aid  the  extraction  of  the 
active  principles  and  preserve  them  from  alteration. 

With  reference  to  the  fineness  of  the  powdered  drug,  the 
new  pharmacopoeia  is  far  in  advance  of  the  old.  Any  one 
versed  in  vegetable  histology,  and  who  has  studied  the 
proximate  principles  of  plants,  their  nature,  and  the  man- 
ner in  which  they  are  formed  and  contained  in  the  cells 
and  vessels,  can  readily  appreciate  the  insufficiency  of  the 
degree  of  mechanical  division  of  the  drugs  as  prescribed 
in  several  cases  for  the  preparation  of  fluid  extracts  in 
the  pharmacopoeia  of  1870.  In  other  cases  again,  where 
there  was  no  necessity  for  a  very  fine  powder,  and  where 
a  fine  state  of  division  inevitably  offers  serious  mechanical 
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obstacles  against  the  successful  exhaustion  of  the  drug, 
the  old  processes  err  in  the  opposite  direction. 

Last,  but  not  least,  there  were  no  standards  whatever  in 
the  old  pharmacopoeia  for  thirty-three  of  the  fluid  extracts 
generally  used,  which  are  now  taken  up  in  the  new  phar- 
macopoeia, the  number  of  official  fluid  extracts  having 
been  increased  from  forty-six  to  seventy-nine.  That  these 
thirty-three  fluid  extracts  were  formerly  prepared  in  many 
different  ways  is  indisputable ;  and  as  uniformity  is  of 
vital  importance  in  medicine,  the  new  pharmacopoeia  is 
again  ahead  of  the  old. 

With  reference  to  the  fluid  extracts  it  may  in  short  be 
stated,  that  formulae  exist  for  only  forty-six  of  these  prepa- 
rations outside  of  the  new  pharmacopoeia,  and  these  forty- 
six  formulae,  contained  in  the  pharmacopoeia  of  1870,  are 
grossly  unscientific,  and  furnish  products  so  inferior  to 
those  of  the  new  pharmacopceeia  that  the  most  superficial 
examination  will  suffice  to  show  the  differences.  It  is,  in 
fact,  notorious  that  the  processes  of  the  old  pharmacopoeia 
had  been  abandoned  by  many  skilled  and  conscientious 
pharmacists  years  before  the  new  pharmacopoeia  was 
commenced. 

If  the  formulae  for  the  fluid  extracts  of  the  pharma- 
copoeia of  1870  had  been  properly  constructed,  those  fluid 
extracts  would  be  about  5  per  cent,  stronger  than  those 
of  1880 ;  but  owing  to  improved  formulae,  the  new  fluid 
extracts  are  in  point  of  fact  strikingly  superior  to  those 
of  1870,  both  in  strength  and  in  quality.  The  new  tinctures 
are  also  greatly  superior  to  the  old,  and  improvements 
are  equally  evident  in  other  preparations. 

As  to  the  new  pharmacopceial  nomenclature,  it  is  de- 
cidedly more  correct  and  definitive  than  any  we  have  yet 
had,  although  capable  of  further  improvement  by  speci- 
fying the  parts  of  plants  used,  as,  for  instance,  in  aconite 
and  conium,  etc. 

Such  are  the  facts.  The  new  Pharmacopoeia  of  the 
United  States  is  the  only  Pharmacopoeia  of  the  United 
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States,  and  will  remain  so  until  the  next  revision.  In  the 
meantime,  all  who  have  the  best  interests  of  medicine  and 
pharmacy  at  heart  will  try  to  build  up,  instead  of  tearing 
down,  the  national  standard,  and  will  seek  to  find  out  its 
real  defects,  not  to  condemn  the  book  but  to  improve  it. 


MILK  FOR  BABES. 


By  E.  M.  Nelson,  M.  D. 


[Bead  before  the  St.  Louis  Medico- Chirurgical  Society,  April  17,  2555.] 

TO  the  citizens  of  a  great  city  there  are  few  questions 
of  greater  moment,  of  more  vital  importance,  than 
those  relating  to  the  supply  of  pure  milk. 

•That  the  value  of  milk  as  an  article  of  diet  and  a  nutri- 
tient  beverage  is  better  appreciated  now  than  formerly 
among  the  people  is,  I  think,  unquestionable.  While  I 
cannot  refer  to  any  printed  statement  by  any  American 
observer  which  will  warrant  this  statement,  and  have  no 
accurate  data  with  regard  to  the  matter,  I  think  my  own 
observation  justifies  me  in  the  opinion ;  and  I  do  find  a 
definite  statement  to  that  effect  in  the  report  of  a  discus- 
sion which  took  place  before  the  "  Farmers'  Club,"  at 
Inns  of  Court  Hotel,  Holborn,  London.  Mr,  J.  K.  Fowler 
said  : 

"  The  milk  consumption  in  this  country  is  increasing  to 
an  enormous  extent.  There  is  not  one  of  us  who  goes 
along  the  streets  of  this  great  city,  and  who  goes  into  any 
of  the  restaurants  or  cookshops,  who  does  not  see  glasses 
of  milk  on  the  counters — milk  that  is  sold  in  large  quanti- 
ties in  places  where,  a  few  years  ago,  such  a  thing  was 
never  seen.  At  the  railway-station  bars,  and  at*  other 
places  where  they  never  sold  anything  but  what  are  now 
termed  alcoholic  drinks,  there  is  an  immense  quantity  of 
milk  consumed." 
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To  the  immense  and  yearly  increasing  number  of  in- 
fants who  by  reason  of  the  physical  disability  or  mental 
and  moral  disinclination  of  their  mothers  are  deprived  of 
their  natural  food,  pure  milk  is  not  only  important  but  ab- 
solutely essential. 

It  is  not  my  aim  in  this  paper  to  consider  the  various 
substitutes  for  mother's  milk  that  have  been  suggested  by 
various  writers  and  practitioners  and  used  with  more  or 
less  success  in  the  rearing  of  infants.  I  will  only  refer  in 
passing  to  the  fact  that  a  number  of  articles  have  appeared 
in  recent  numbers  of  the  British  Medical  Journal  on  the 
subject  of  artificial  feeding  of  infants,  from  which  the  edi- 
tor has  prepared  an  interesting  editorial  entitled  "  Baby 
Starving"  in  the  issue  for  March  3rd.  He  calls  attention  to 
the  fact  that  there  are  differences  of  great  importance  in  the 
composition  of  the  various  brands  of  condensed  milk  ;  that 
while  some  of  them  by  the  addition  of  cane  sugar  in  the  pro- 
cess of  condensation  make  an  article  which  is  relatively  poor 
in  casein  and  fat  elements  and  has  an  excessive  proportion 
of  sugar,  other  manufacturers  have  adopted  a  method  of 
manufacture  which  secures  a  product  which  very  closely 
approximates  human  milk  in  its  chemical  composition. 
Mr.  Henry  Ashby,  of  Manchester,  in  the  same  number  re- 
fers specially  to  a  brand  of  condensed  milk — the  "  First 
Swiss  Brand " — which  does  not  contain  any  added  cane 
sugar,  and  which  makes  an  excellent  milk  when  diluted. 

There  is  also  an  article  prepared  in  England  on  the  sug- 
gestion of  the  celebrated  obstetrician,  Dr.  W.  S.  Playfair, 
and  which  was  devised  by  the  eminent  chemist,  Dr.  Frank- 
land,  for  one  of  his  own  children  who  was  ill.  It  is  called 
"Artificial  Human  Milk,"  and  Dr.  Playfair  says  of  it  in 
the  British  Medical  Journal,  May  21,  1881  : 

"  Its  composition  is  absolutely  identical  with  that  of  hu- 
man milk  ;  and  under  its  use  the  risks  and  disadvantages 
of  the  bottle-feeding  of  infants  are  reduced  to  a  minimum. 
*  *  *  I  look  upon  it  as  immeasurably  superior 
to  asses'  milk,  than  which  it  is  much  cheaper;  and  if  this 
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valuable  preparation  were  more  generally  known  and  used, 
mucli  illness,  in  the  case  of  children  who  cannot  be 
brought  up  at  the  breast,  would  be  avoided." 

However,  as  this  preparation  will  not  keep  sweet  any- 
longer  than  ordinary  milk,  viz.,  from  twelve  to  twenty-four 
hours,  it  cannot  come  into  general  use  through  the  country, 
and  I  have  not  heard  of  its  preparation  in  any  of  the  great 
cities  except  London.  The  subject  to  which  I  wish  to  ask 
your  attention  for  a  few  minutes  this  evening  is  that  of  the 
milk  supply  of  our  own  city  of  St.  Louis. 

What  facilities  have  we  as  citizens  for  procuring  pure 
milk  for  babes  or  pure  milk  for  ourselves?  What  means 
have  we  of  knowing  whether  or  not  the  milk  which  we  buy 
is  pure  and  wholesome  ?  What  advice  can  we,  as  physi- 
cians, give  to  our  patients  with  reference  to  their  milk 
supply  \ 

The  milk  supply  of  St.  Louis  is  drawn  from  two  general 
sources.  There  are  within  and  in  the  immediate  vicinity 
of  the  city  not  far  from  five  hundred  dairies,  keeping  from 
rive  or  six  to  two  hundred  milch  cows.  Some  of  these  dai- 
ries are  kept  by  perfectly  honorable,  upright,  reliable  men, 
who  give  to  their  business  intelligent  study  and  careful, 
watchful  attention.  In  these  dairies  the  cows  are  well  fed 
and  well  cared  for  in  clean,  thoroughly  ventilated  stables, 
and  the  milk  is  furnished  to  the  consumers  in  good  order 
and  of  good  quality,  without  adulteration,  unless  at  times 
a  dishonest  driver  may  dilute  the  milk  to  some  extent  in 
order  to  secure  an  extra  amount  for  sale  on  his  own  ac- 
count. On  the  other  hand,  some  of  these  dairies  are 
owned  and  kept  by  men  who  are  neither  honorable,  up- 
right, reliable  nor  intelligent,  and  whose  only  object  is  to 
secure  the  largest  amount  of  what  they  can  sell  under  the 
name  of  milk,  without  regard  to  the  quality,  and  without  any 
care  at  all  as  to  the  effect  which  it  may  produce  upcm  the 
infants  or  others  to  whom  it  may  be  fed.  Many  of  them, 
doubtless,  are  so  grossly  ignorant  that  they  do  not  know 
that  the  milk  which  they  sell  may  be  the  means  of  carry- 
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ing  death  instead  of  life  to  those  who  drink  it.  In  such 
dairies  the  cows  are  kept  in  low,  filthy  stables,  without 
any  ventilation  at  all,  and  are  fe£  little  or  nothing  else 
than  hot  distillery  swill.  They  are  tied  up  in  stalls  reeking 
with  filth,  hot  and  close,  without  any  opportunity  for  se- 
curing fresh  air  or  any  exercise,  until  they  become  feverish 
and  diseased,  and  even  then  their  milk  is  supplied  to  the 
consumer  as  pure  milk.  Men  who  supply  milk  from  such 
cows,  so  fed  and  so  kept,  will  generally  dilute  the  milk 
after  it  is  taken  from  the  cow  by  the  addition  of  water, 
with  perhaps  a  little  salt  to  raise  the  specific  gravity,  and 
a  little  caramel  to  enrich  the  color.  Between  these  two  ex- 
tremes there  are,  of  course,  all  shades  and  degrees  of  dif- 
ference. 

In  regard  to  the  feeding  of  the  cows,  there  is  almost  as 
much  variation  between  different  dairies  as  there  is  in  re- 
gard to  cleanliness.  Nearly  all  the  city  dairies  make  use 
of  the  products  of  the  breweries  and  distilleries  as  a  con- 
siderable part  of  the  feed  of  their  cows.  So  far  as  the 
malted  grain  is  concerned,  perhaps  nothing  can  be  said  in 
objection  to  its  use  as  a  part  of  the  food.  It  is  recom- 
mended by  the  best  writers  as  a  valuable  and  economi- 
cal constituent  of  the  food  of  milch  cows.  The  same 
cannot  be  said  of  the  hot  distillery  swill.  The  effect  of 
this  food  has  been  found  by  the  best  and  most  careful  ob- 
servers to  be  prejudicial  to  the  health  of  cows  and  to  pro- 
duce a  milk  that  is  lacking  in  nutritive  quality  as  well  as 
being  specially  liable  to  speedy  change  and  fermentation. 
Mr.  Lake,  who  was  for  many  years  the  largest  feeder  of 
distillery  swill  in  the  city,  asserted  that  cows  fed  on  this 
article  invariably  become  diseased  within  a  period  of  six 
months,  and  the  lungs  show  constantly  the  evidences  of 
tubercular  infiltration.  Mr.  Cabanne  states  that  when  he 
formerly  fed  swill  in  his  own  dairy  he  butchered  over  one 
hundred  and  fifty  cows,  and  never  found  one  in  which 
there  was  not  tuberculous  disease  of  the  lungs. 

The  other  principal  source  of  supply  of  milk  is  that 
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which  is  brought  to  the  city  by  railroad  from  stations  at 
various  distances  from  the  city,  some  as  far  away  as  fifty 
miles,  and  is  distributed  to  the  consumers  through  the 
agency  of  the  three  milk  companies  known  as  the  Illinois 
Milk  Company,  Bowman  &  Co.,  and  the  St.  Louis  Dairy 
Company.  The  milk  companies  make  contracts  with 
farmers  to  take  all  the  milk  which  they  can  supply  during 
a  term  of  six  months  or  a  year.  The  farmers  supply  their 
own  cans  (generally  eight-gallon  cans).  These  are  deliv- 
ered at  the  railroad  stations  by  the  farmers,  are  received  at 
the  depot  in  St.  Louis  by  the  wagons  of  the  milk  com- 
panies, and  taken  to  the  companies'  storerooms,  where, 
more  or  less  regularly,  samples  are  taken  by  the  com- 
panies' agents  for  examination,  in  order  to  protect  them- 
selves against  fraudulent  addition  of  water  or  subtraction 
of  cream  by  the  farmer. 

In  order  to  protect  themselves  and  their  patrons  from 
being  defrauded  by  dishonest  drivers,  the  different  com- 
panies have  adopted  different  systems  of  checks  and  in- 
spections. The  Illinois  Milk  Company  test  the  milk  as  it  is 
received  from  the  farms,  and  then  when  the  drivers  return 
from  their  delivery  route  they  test  samples  of  the  milk  re- 
maining in  the  cans,  and  a  comparison  of  the  tests  will 
give  a  clue  to  any  addition  of  water  by  the  driver.  They 
also,  from  time  to  time,  secure  samples  of  milk  as  fur- 
nished to  the  families,  by  having  certain  families  take  an 
extra  quantity  of  milk,  which  is  immediately  placed  in  a 
bottle  specially  provided  for  the  purpose,  sealed  closely, 
and  returned  to  the  office  of  the  company  for  examination. 
This  company  sells  two  grades  of  milk :  That  which  they 
call  No.  1  milk  they  supply  to  their  retail  trade,  to  family 
customers,  as  pure  unskimmed  milk.  Their  No.  2  milk 
has  the  cream  of  eight  to  twelve  hours  standing  removed 
from  it,  and  is  sold  with  that  understanding  to  restaurants 
and  stores  which  retail  to  customers.  In  many  cases, 
probably  in  most  cases,  this  milk  is  further  adulterated  by 
addition  of  water  by  the  storekeepers  before  it  reaches  the 
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consumer.  The  test  used  by  the  Illinois  Milk  Company  is 
that  known  as  the  cream  test,  and  consists  in  setting  a 
measured  quantity  of  milk  in  a  high  graduated  glass,  and 
determining  the  per  centage  of  cream  raised  in  a  certain 
definite  period  of  time,  as  twelve  or  twenty-four  hours. 

The  Bowman  Company  tests  the  milk  as  it  comes  from 
the  farmers  as  a  check  upon  them,  and  also  the  milk  re- 
turned by  the  driver  after  completing  delivery,  and  also  has 
arrangements  for  taking  samples  occasionally  from  wagons 
on  their  routes  and  testing  them.  They  keep  one  man  em- 
ployed all  the  time  in  following  up  the  drivers,  one  day 
going  with  one,  the  next  with  another,  and  so  on.  This 
company  furnishes  two  grades  of  milk  and  also  cream. 
They  aim  to  supply  only  the  best  milk,  that  which  they 
name  No.  1  milk  to  their  family  trade,  and  sell  the  skim- 
med milk  as  No.  2  milk  to  the  restaurants  and  stores. 

Both  these  companies  send  out  the  two  grades  of  milk 
by  the  same  wagons,  and  are,  therefore,  to  some  extent  de- 
pendent upon  the  honesty  of  their  drivers  to  supply  only 
the  first  grade  of  milk  to  their  family  trade  and  not  to  mix 
the  two  grades  of  milk. 

The  St.  Louis  Dairy  Company  has  been  organized  less 
than  a  year,  and  it  is  the  purpose  of  the  company  to  carry 
out  just  as  fully  as  the  different  circumstances  and  differ- 
ent surroundings  will  admit,  the  plan  which  has  been  so 
successful  and  has  become  so  celebrated  as  the  Aylesbury 
method,  in  London,  Eng. 

By  this  method  as  carried  out  by  the  Aylesbury  Com- 
pany, of  London,  the  farms  on  which  the  milk  is  pro- 
duced are  inspected  before  contracts  are  entered  into 
for  the  taking  of  the  milk  ;  and  then  the  milk  is  tested  as 
it  comes  to  the  company's  store-rooms,  and  as  it  is  put 
into  the  cans ;  it  is  then  sealed  so  that  the  driver  has  no 
access  to  it  only  drawing  it  from  the  can  by  a  faucet,  and 
the  residue  is  tested  on  return  to  the  office. 

It  has  not  been  found  practicable  here  as  yet  to  estab- 
lish any  systematic  and  thorough  inspections  of  the  farms  ; 
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but  the  inspection  and  testing  of  the  milk  is  carried  on 
very  systematically  and  thoroughly.  A  sample  is  taken 
from  each  can  or  from  at  least  one  can  of  each  producer 
as  it  is  brought  from  the  railroad.  The  milk  is  tested  by 
a  quick  process  for  the  extraction  of  the  fat  by  means  of 
ether.  The  company  have  employed  a  thoroughly  edu- 
cated, practical  chemist,  a  graduate  of  the  University  of 
Goettingen,  to  give  his  whole  time  to  their  business.  A 
careful  record  is  kept  of  the  analyses  of  the  milk  as  it  is 
received  by  the  company.  Then  the  chemist  or  an  assist- 
ant is  provided  with  a  horse  and  wagon  in  which  he  goes 
around  to  different  parts  of  the  city,  intercepts  the  different 
drivers  on  their  routes  and  takes  samples  of  their  milk  and 
cream,  labeling  each  specimen  and  designating  the  hour 
at  which  the  specimen  was  taken.  These  specimens  are 
carried  to  the  laboratory  and  analyzed.  Finally  the  resi- 
due, of  milk  and  cream  in  the  can  when  the  driver  returns 
after  completing  his  route  are  tested,  and  the  results  of 
these  analyses  are  recorded  together  with  those  of  the 
original  tests,  and  any  discrepancy  here  will  at  once  detect 
attempts  on  the  part  of  the  driver  to  tamper  with  the  milk. 
This  company  sends  only  one  grade  of  milk  on  their 
wagons.  The  wagons  which  supply  families  carry  only 
the  pure  unskimmed  milk  or  cream.  The  wagons  which 
supply  the  groceries  and  restaurants  with  skimmed  milk, 
carry  only  that  grade  of  milk. 

It  is  the  intention  of  this  company  to  have  their  labora- 
tory fully  equipped  with  all  apparatus  necessary  for  quali- 
tative and  quantitative  analysis  of  organic  substances, 
and  so  be  prepared  not  only  to  analyze  their  own  milk, 
but  any  other  samples  that  may  be  brought  by  dealers  or 
customers,  and  to  make  other  analyses  as  may  be  de- 
manded by  circumstances.  They  have  also  just  estab- 
lished at  Ferguson  Station,  on  the  Wabash  R.  R.,  a  cream- 
ery which  will  receive  the  milk  from  a  considerable  extent 
of  country  on  this  side  of  the  river,  and  serve  as  a  guard 
against  sudden  variations  in  their  supplies  from  other 
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sources  and  avoid  the  danger  of  being  left  in  the  lurch  by 
an  unexpected  demand  from  the  farmers  on  the  other  side 
of  the  river  for  an  increase  in  the  price  of  their  milk.  It 
is  claimed  by  the  officers  of  this  company  that  it  is  not 
expected  that  the  creamery  will  be  profitable  in  any  other 
way  than  by  enabling  them  to  have  an  additional  supply 
of  pure  milk  from  which  they  can  draw  in  case  of  special 
demand  or  in  case  of  failure  of  any  of  the  dairies  upon 
which  they  regularly  depend.  It  is  said  that  butter- 
making  in  this  climate  cannot  be  carried  on  with  any  ex- 
pectation of  profit.  %  Whatever  be  the  result  in  this  respect 
the  value  to  a  large  dairy  company  of  having  such  an 
establishment  in  connection  with  their  milk  business  is 
apparent  at  once. 

Several  years  ago  an  attempt  was  made  by  the  St.  Louis 
Board  of  Health  to  suppress  the  swill-milk  trade  of  St. 
Louis,  and  remove  the  dairies  outside  of  the  city. 

A  milk  inspector  and  a  dairy  inspector  were  appointed, 
both  being  gentlemen  of  the  highest  ability  and  of  unim- 
peachable integrity ;  and  a  vigorous  campaign  was  com- 
menced. Samples  of  milk  furnished  by  the  various  dairy- 
men were  examined ;  the  condition  of  the  dairies  was 
investigated  as  to  cleanliness  of  premises,  character  of 
food  used  and  health  of  the  cows.  Suits  were  brought 
against  some  two  hundred  dairymen  on  various  grounds ; 
but  it  was  found  that  in  the  then  existing  state  of  the 
laws,  it  was  impossible  to  secure  conviction  of  any  of  these 
dairymen.  An  unsuccessful  effort  was  made  to  obtain 
more  efficient  legislation  by  the  state.  In  order  to  fight 
the  Board  of  Health  primarily,  and,  since  the  discontinu- 
ance of  active  measures  by  the  Board,  to  promote  in  a 
more  general  way  the  interests  of  the  city  dairies,  the 
dairymen  of  the  city  have  organized  a  Dairymen's  Associa- 
tion by  which  they  propose  to  regulate  the  business  them- 
selves and  secure  the  interests  of  the  public  and  of  the 
dairymen  at  the  same  time.  They  assess  each  member  of 
the  association  a  certain  sum  annually ;  they  employ  an 
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inspector  whose  duty  it  is  to  go  about  constantly  among 
the  dairies  and  watch  the  manner  in  which  the  stables  are 
kept,  and  also  to  test  the  milk  ;  and  the  plan  is  that  when 
any  member  of  the  association  is  found  to  be  selling  im- 
pure, diluted  or  adulterated  milk,  he  shall  be  dealt  with  to 
the  extent  of  the  law  and,  unless  he  discontinue  the  prac- 
tice, be  expelled  from  the  association.  The  theory  of  this 
association  is  good,  and  I  am  informed  at  the  office  of  the 
Board  of  Health  that  there  is  much  less  difficulty  now  than 
when  the  attempt  was  made  to  regulate  the  milk  business 
by  the  city  officials.  One  incident  which  I  will  relate, 
however,  would  suggest  that  this  sense  of  increased  secu- 
rity on  the  part  of  the  city  officials  is  not  altogether  unlike 
that  of  the  ostrich  which,  having  hidden  its  head,  deludes 
itself  with  the  idea  that  its  whole  body  is  protected.  The 
incident  referred  to  illustrates  the  reliability  of  the  inspec- 
tion as  carried  on  by  the  officer  of  the  Dairymens'  Associa- 
tion.   He  went  to  one  of  the  larger  dealers  not  a  great 

while  ago  and  said  to  him:    "Mr.  I  am  going  to  test 

the  milk  on  your  wagon  at  street  to-morrow.    You  had 

better  tell  your  driver."  Of  course  testing  of  the  milk 
when  the  driver  has  been  forewarned  that  a  test  is  to  be 
made,  would  be  no  test  at  all  so  far  as  protection  either 
of  the  public  or  of  other  dairymen  is  concerned. 

I  am  informed  by  the  attorney  of  the  Dairymen's  Asso- 
ciation that  a  plan  is  already  well  advanced  for  the  for- 
mation of  a  new  association,  which  will  include,  only  the 
better  class  of  dairymen,  and  that  vigorous  efforts  will  be 
made  to  secure  suitable  legislation  upon  the  subject,  and 
that  the  association  will  heartily  co-operate  with  the  Board 
of  Health  in  an  attempt  to  secure  the  efficient  regulation  of 
dairies  rather  than  their  expulsion  from  the  city  limits. 

There  is  no  public  record  kept  as  to  the  character  of  the 
dairies  and  the  quality  of  the  milk  furnished  by  the 
different  dairies  in  the  city.  The  attorney  or  officers  of  the 
Dairymen's  Association  will  give  to  any  physician  or  other 
person  applying,  information  as  obtained  from  their  in- 
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spector,  the  accuracy  of  which,  judging  from  the  incident 
already  referred  to,  would  be  variable  according  to  the 
personal  interest  of  the  inspector  and  the  probability  of 
his  report  being  followed  up  by  personal  investigation 
on  the  part  of  the  person  seeking  information,  and  the 
value  of  which,  this  being  the  case,  must  be  very  low  in- 
deed. 

If  the  plans  of  the  new  association  are  efficiently  carried 
out,  and  inspection  is  conducted  by  reliable  and  able  men, 
it  will  then  be  possible  for  us,  as  physicians,  to  learn  accu- 
rately the  character  of  the  milk  supplied,  and  to  advise 
our  patients  intelligently  as  to  sources  of  supply. 

In  the  meantime  our  only  resource  is  to  investigate  the 
dairies  on  our  own  responsibility  and  make  our  own  tests 
of  milk,  or  else  to  advise  our  patients  who  need  pure  milk 
for  babes,  to  procure  it  from  such  sources  as  I  have  already 
specified  in  this  paper,  where  the  milk  comes  from  the 
country  beyond  the  range  where  distillery  swill  is  an 
economical  food,  and  through  agencies  whose  reliability  is 
unquestionable,  and  whose  tests  are  a  substantial  guarantee 
of  purity  and  excellence. 

Few,  even  of  the  more  intelligent  citizens  fully  realize 
the  importance  of  this  matter  of  pure  milk,  and  it  is  a 
matter  of  wonder,  to  any  onQ  who  has  opportunity  to  know 
the  facts,  to  see  how  many  of  our  well-to-do  families  are 
influenced  in  their  choice  of  a  milkman  by  the  fact  that 
this  one  gives  two  or  three  more  pints  for  a  dollar  than 
does  some  other.  If  they  only  knew  it.  it  would  be  more 
economical  to  buy  pure  milk  at  the  full  price  and  add 
water  to  increase  the  quantity,  for  then  they  could  know 
pretty  well  the  quality  and  quantity  of  the  dilution. 

Some  additional  facts  gathered  in  the  course  of  my  in- 
quiries may  be  of  some  interest  to  the  members  of  the 
society. 

The  farmers  who  ship  milk  to  St.  Louis  receive  a  higher 
price  per  gallon  than  is  paid  in  any  of  the  other  large 
cities.    In  New  York  City,  the  prevailing  price  in  summer 
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is  twelve  cents  per  gallon  for  the  six  summer  months,  four- 
teen and  two- thirds  cents  per  gallon  for  the  six  winter 
months.  In  St.  Louis,  the  price  paid  is  twelve  and  one- 
half  cents  in  summer,  and  sixteen  cents  in  winter. 

During  this  last  winter  when  the  dairy  companies  have 
been  paying  farmers  sixteen  cents  for  milk,  the  Lindell, 
Southern,  Laclede,  Planters'  and  other  prominent  hotels 
have  procured  their  milk  for  prices  ranging  from  twelve 
and  one-half  to  fifteen  cents  per  gallon.  This  will  suggest 
some  inferences  as  to  the  quality  of  the  milk  placed  on  the 
tables  of  these  houses. 

Another  fact  worth  noting  is  that  the  milk  supplied  to 
the  groceries  and  milk  depots  throughout  the  city  is  almost 
universally  what  is  known  as  No.  2  milk,  i.  e.,  milk  from 
which  the  cream  rising  in  from  twelve  to  twenty-four  hours 
has  been  removed. 


PRIMARY  LATERAL  SPINAL  SCLEROSIS. 


A  Clinical  Lecture  by  Alexander  B.  Shaw,  M.  D. 


Reported  Phonographically  by  Bransford  Lewis,  Student,  Mo.  Med.  College. 


GENTLEMEN— The  patient  before  you  has  been  an  in- 
mate of  this  hospital  since  August  12,  1882.  The 
hospital  record  shows  the  following  history:  "Emile 
Spengler,  age  40,  single,  laborer,  has  been  paralyzed  in  his 
lower  extremities  since  January,  1880.  Sensation  unim- 
paired ;  upper  extremities  not  affected ;  sometimes  has  pain 
in  his  knees  ;  has  been  very  much  exposed  to  cold  and  wet ; 
general  health  reasonably  good. 

"  October  31,  1882. — No  improvement ;  paralysis  increas- 
ing. December  31. — Condition' unchanged  ;  still  has  pains 
in  his  knees.  Feb'y  27,1883. — Less  pain  in  his  knees. 
March  27,  1883. — General  health  good  ;  considerable  pain 
in  his  knees  ;  attempts  at  voluntary  motion  produce  vio- 
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lent  trembling  of  his  legs ;  never  had  syphilis  ;  never  was 
sick  prior  to  present  illness ;  never  had  any  trouble  with 
his  urinary  apparatus  ;  bowels  tolerably  regular." 

Now,  gentlemen,  if  you  will  observe  the  gait  and  general 
carriage  of  this  patient  you  will  perceive  that  his  body  is 
thrown  well  forward  ;  that  his  steps  are  very  short  and  evi- 
dently accomplished  with  considerable  effort,  in  conse- 
quence of  a  degree  of  stiffness  of  bis  legs  almost  amount- 
ing to  rigidity,  which  is  due  to  a  spastic  contraction  of  the 
muscles  of  his  lower  extremities ;  that  his  feet  seem  to  be 
too  heavy,  and  are  raised  from  the  floor  by  elevating  first 
one  side  of  his  pelvis  and  then  the  other  ;  that  as  the  foot  is 
brought  forward  it  scrapes  the  floor,  as  is  the  case  in  hemi- 
plegia. Furthermore,  in  consequence  of  undue  contraction 
of  the  adductor  muscles,  you  see  there  is  a  disposition  to 
knock  the  knees  together  as  he  walks. 

In  many  cases  of  lateral  spinal  sclerosis  the  contraction 
of  the  adductors  is  so  great  that  the  patient  places  one  foot 
almost  directly  in  front  of  the  other  in  walking,  and  there 
is  considerable  danger  of  his  feet  interlocking  and  of  his 
being  violently  thrown. 

I  wish  you  to  particularly  note  the  general  rhythmic 
tremor  that  is  developed  in  the  legs  whenever  voluntary 
motion  is  attempted.  Now  the  gait  of  this  patient  is  highly 
characteristic  of  lateral  spinal  sclerosis. 

He  first  noticed  stiffness  of  his  legs  a  little  more  than 
three  years  ago.  Never  was  paralyzed,  and  is  not  so  now, 
for,  as  yon  see,  I  am  absolutely  unable  to  produce  flexion 
or  extension  of  his  leg  when  he  voluntarily  renders  the 
knee  joint  rigid.  He  says  that  during  the  last  year  and  a 
half  he  has  suffered  considerably  from  pain  in  his  right 
knee,  but  that  the  pain  is  not  continuous.  He  also  states 
that  he  never  had  any  severe  illness  ;  never  had  a  fit  or  con- 
vulsion ;  never  became  unconscious ;  never  had  rheuma- 
tism ;  and  although  he  says  he  has  had  syphilis,  I  confess  I 
very  seriously  doubt  the  acuracy  of  this  statement,  for  he 
denies  ever  having  had  a  sore  on  his  penis,  a  bubo,  sore 
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throat,  eruptions  on  his  body,  nocturnal  pains  in  his  lower 
limbs,  or  that  his  hair  ever  came  out  to  any  considerable 
degree,  and  I  do  not  discover  any  enlargement  of  his  post- 
cervical  or  inguinal  glands  ;  neither  does  there  seem  to  be 
any  undue  tenderness  of  the  periosteum  overlying  super- 
ficial bones  as  the  sternum  and  tibia. 

Further,  he  states  that  at  all  times  he  has  had  perfect 
control  over  his  bladder  and  bowels,  and  that  he  has  not 
experienced  any  numbness,  anesthesia,  tingling,  or  any 
other  sensory  disturbances  in  the  affected  parts,  and  we, 
at  a  glance,  see  there  is  no  emaciation,  or  atrophy  of  either 
limb. 

Now,  with  the  light  thrown  upon  this  case  by  the  history 
as  developed,  I  do  not  hesitate  to  advance  a  step  further  in 
naming  the  affection  with  which  this  patient  is  afflicted, 
and  instead  of  simply  saying  it  is  lateral  spinal  sclerosis, 
we  are  ready  to  add  as  a  prefix  the  word  primary,  and  pro- 
nounce it  that  extremely  rare  and  interesting  disease 
known  as  primary  lateral  spinal  sclerosis.  By  the  term 
primary  lateral  spinal  sclerosis  is  meant  a  diseased 
(sclerosed)  condition  of  the  crossed  pyramidal  tract,  that 
particular  portion  of  the  cord  which  conveys  probably 
about  ninety -five  per  cent,  of  the  motor  vibrations  or  im- 
pulses from  the  cortical  portion  of  the  brain  to  the  body 
and  extremities.  It  is  esentially  a  chronic  affection,  prob- 
ably a  subacute  inflammatory  one  in  the  beginning,  and  is 
developed  slowly,  creeping  on  one  almost  unawares. 
While  it  impairs  the  vitality  of  its  victim,  and  probably 
predisposes  him  to  pneumonia,  pleurisy,  and  cystitis,  it  is 
not  in  itself  directly  fatal.  In  the  initial  stage  the  patient 
notices  a  stiffness  of  the  affected  part  or  parts ;  this  gradu- 
ally increases,  and  after  a  time  he  perceives  that  the  stiff- 
ened part  is  not  as  strong  as  formerly.  Still  later  the  re- 
flexes, both  superficial  and  deep,  but  particularly  the  deep, 
are  increased,  probably  because  of  a  degeneration  of  those 
fibers  which  convey  the  inhibitory  motor  impulse  from  the 
crossed  pyramidal  tracts  to  the  multipolar  cells  of  the  an- 
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terior  cornua,  which  are  the  most  prominent  constituents  of 
the  reflex  centers  of  the  spinal  cord. 

This  increased  irritability  of  the  reflex  centers  is  the 
cause  of  great  annoyance  to  the  patient,  for  frequently  the 
slightest  peripheral  irritation  is  immediately  followed 
by  violent  rhythmical  trembling  of  the  affected  part. 
I  will  now  request  the  patient  to  extend  one  of  his  legs, 
and  you  observe  the  violent  agitation  of  his  whole  limb, 
which  is  caused  by  his  effort  at  voluntary  movement  of 
the  part.  You  have  frequently  heard  me  speak  of  the 
patellar  tendon  reflex.  In  lateral  spinal  sclerosis  it  is 
greatly  exaggerated,  as  you  perceive  it  is  in  this  case 
when  I  gently  tap  the  tendon  with  this  plate.  In  this  disease 
we  also  frequently  have  that  variety  of  deep  reflex  move- 
ment known  as  ankle  clonus  exceedingly  well  marked. 
Ankle  clonus  is  induced  in  this  manner:  the  patient  being 
seated  I  gently  extend  his  leg  almost  to  a  riglit^angle  with 
his  body,  and  grasp  the  foot  about  the  instep  quite  firmly. 
After  holding  it  thus  for  a  few  seconds  I  suddenly  flex  the 
foot  upon  the  leg  and  then  disengage  my  hand/and,  as  you 
observe,  I  have  produced  rhythmic  movement  of  the  foot, 
due  to  alternate  contraction  and  relaxation  of  the  gastroc- 
nemius, soleus  and  other  muscles  forming  the  calf  of  the 
leg. 

This  exaggerated  reflex  movement,  ankle  clonus,  is 
highly  characteristic  of  lateral  spinal  sclerosis,  though  it 
is  not  pathognomonic,  for  it  is  frequently  present  in  hys- 
terical spastic  paraplegia.  As  time  advances  the  increased 
reflex  irritability,  stiffness  and  paresis  gradually  become 
more  and  more  marked.  The  spastic  contraction  of  the 
adductor  muscles  of  the  thighs  renders  walking  particu- 
larly hazardous  and  difficult,  for  the  contraction  of  these 
muscles  approximates  the  legs  to  such  a  degree  that  with 
every  step  the  knees  are  rubbed  together,  and  the  foot,  as 
it  is  brought  forward,  is  planted  in  front  of  its  fellow. 

After  the  lapse  of  years  the  sufferer  is  bedridden,  and 
the  legs  become  rigidly  extended,  with  the  feet  in  the  posi- 
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tion  of  equino-varus.  After  a  few  years  more  the  rigidity 
disappears,  the  extremities  emaciate,  and  the  reiiex  irrita- 
bility is  very  considerably  diminished  or  absent.  This 
relaxation,  atrophy  and  diminished  or  absent  reflex  irrita- 
bility, is  due  to  an  extension  of  the  disease  from  the  lateral 
columns  (possibly  along  the  fibers  conducting  motor  im- 
pulses from  the  crossed  pyramidal  tract  to  the  multipolar 
cells  in  the  anterior  cornua)  to  the  anterior  cornua  of  the 
gray  matter,  inducing  a  sclerosis  of  the  anterior  cornua  and 
destruction  of  the  multipolar  cells,  which  are,  as  I  said  be- 
fore, the  keystone,  in  the  arch  of  reflex  irritability,  and 
the  structures  that  preside  over  the  nutrition  of  the  mus- 
cular system,  or,  if  you  please,  trophic  centers. 

Now  the  condition  of  our  patient  will  resemble  that  of  a 
case  of  progressive  muscular  atrophy.  In  fact,  progressive 
muscular  atrophy  of  the  previously  affected  part  is  super- 
added to  the  original  affection,  because  of  the  destruction 
of  the  multipolar  cells.  But  the  picture  is  not  yet  com- 
plete, for  pari  passu  with  the  extension  of  the  sclerosis 
and  the  involvement  of  the  anterior  cornua,  there  will  pro- 
bably be  an  involvement  also  of  the  posterior  cornua  of 
gray  matter,  when,  because  in  this  part  of  the  gray  matter 
are  located  those  trophic  cells  which  preside  over  the  nutri- 
tion of  the  skin,  there  will  be  a  development  of  bed  sores 
with  all  their  accompanying  ills.  The  lightning  pains  so 
common  in  locomotor  ataxia  are  also  frequently  experi- 
enced at  this  stage  of  the  affection. 

ISTow  likewise  chronic  cystitis  will  probably  occur,  and 
may  possibly  terminate  the  life  of  the  sufferer ;  or,  as  his 
vitality  has  been  reduced  so  far  below  par,  his  sufferings 
may  be  ended  by  some  intercurrent  affection,  as  bronchi- 
tis, pneumonia,  pleurisy,  etc.  In  many  respects  primary  and 
secondary  lateral  spinal  sclerosis  resemble  each  other  very 
closely,  for  instance,  in  each  the  same  peculiar,  I  may  say 
characteristic,  gait  is  present ;  and  in  both  forms  of  the  dis- 
ease there  is  gradually  increasing  rigidity,  increased  patel- 
lar tendon  reflex,  and  the  presence  of  the  ankle  clonus. 
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But,  gentlemen,  there  are  many  and  well  marked  points  of 
difference  ;  for  in  the  former  there  are  no  sensory  distur- 
bances, while  in  the  latter  there  is  more  or  less,  possibly 
complete  anesthesia  ;  or  if  the  posterior  roots  be  com- 
pressed there  will  be  shooting  pains.  Again,  in  the  former 
the  rectum  and  bladder  are  normal,  while  in  the  latter  they 
are  frequently  more  or  less  affected.  And  still  further,  in 
the  primary  form  rigidity  of  the  muscles  either  precedes 
paresis  or  is  from  the  beginning  a  more  marked  feature 
than  the  paresis,  if  they  are  developed  simultaneously. 
While  in  the  secondary  form,  paresis  is  the  first  symptom, 
the  rigidity  occurring  later.  Again,  the  evolution  of  the 
primary  form  is  quite  slow,  while  the  secondary  form  de- 
velops more  rapidly. 

Now,  gentlemen,  a  few,  a  very  few,  words  in  regard  to 
treatment.  Above  all,  look  well  to  the  nutrition  and  gen- 
eral hygienic  condition  of  the  patient.  Persist  in  the  use 
of  the  primary  galvanic  current.  We  are  recommended 
to  place  the  anode  on  the  upper,  and  the  cathode  on  the 
lower  portion  of  the  spine ;  but  do  not  apply  either  the  gal- 
vanic or  faradic  currents  to  the  muscles,  for  by  doing  so 
we  would  increase  their  tonicity,  increase  the  readiness 
and  strength  of  their  response  to  the  motor  impulse 
transmitted  from  the  reflex  centers,  and  really  do  harm  by 
increasing  the  spasms,  rigidity  and  sufferings  of  our  pa- 
tient. If  there  is  a  syphilitic  history,  give  iodide  of  potas- 
sium liberally.  En  passant,  permit  me  to  suggest  that 
this  drug  should  always  be  given  in  a  large  quantity  of 
liquid,  and  not  in  the  form  of  a  concentrated  solution. 

Many  authorities  recommend  the  administration  of  the 
iodides,  whether  there  is  a  history  of  syphilis  or  not.  The 
nitrate  of  silver  is  highly  lauded  by  some  as  efficacious  in 
the  treatment  of  all  forms  of  sclerosis  of  the  spinal  cord. 

It  just  occurs  to  me,  gentlemen,  that  I  have  not  said  any- 
thing about  the  etiology  of  primary  lateral  sclerosis. 
Exposure  during  intensely  cold  weather,  working  in 
water,  getting  wet  during  very  cold  weather,  and  congenital 
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defect  in  the  development  of  the  motor  tract,  have  been 
mentioned  as  probable  causes,  but  really  nothing  definite, 
so  far  as  I  am  aware,  is  known  to-day  as  to  the  causation  of 
this  disease.  However,  as  you  remember,  this  patient 
stated  that  by  occupation  he  is,  or  was,  a  laborer;  that 
for  many  years  he  has  worked  during  the  winter  weather 
in  a  slaughter  house,  in  a  very  cold  room  ;  that  he  washed 
out  hogs  week  after  week,  using  very  cold  water  most  of 
the  time,  necessarily  getting  quite  wet  every  day  ;  and  that 
during  warm  weather  his  occupation  was  that  of  a  hod 
carrier.  I  cannot  but  think  that  in  this  man's  occupation 
is  to  be  found  the  cause  of  his  trouble,  as  much  as  we  dis- 
cover the  cause  of  lead-poisoning  in  the  occupation  of  the 
painter.  For  the  standing  for  hours  at  a  time  in  a  very 
cold  room  with  the  feet  and  hands  thoroughly  chilled — in 
fact  almost  frozen — would  be  very  conducive  primarily  of 
spinal  congestion,  and  secondarily  of  a  subacute  inflam- 
matory condition  that  would  be  very  likely  to  terminate 
in  sclerosis.  And  in  the  occupation  of  hod  carrier  we  cer- 
tainly have  an  undue  activity  called  for  on  the  part  of  the 
motor  tract.  I  can  scarcely  imagine  a  business  that  would 
be  more  likely  to  produce  exhaustion  of  the  motor  centers 
than  this  one.  Imagine  a  man  ascending  a  ladder  to  the 
third  story  of  a  building,  the  ladder  almost  perpendicular, 
and  swaying  from  side  to  side  at  every  step.  You  readily 
perceive  that  extreme  activity  of  the  co-ordinating  and 
motor  centers  would  be  required. 

In  one  ascending  or  descending  a  ladder  many  times 
each  hour  in  the  performance  of  his  daily  avocation,  the 
acfbecomes  largely  an  automatic  one,  and  this  in  itself 
calls  for  even  more  activity  of  the  spinal  cord  than  would 
be  the  case  if  the  act  were  not  so  largely  automatic. 
Furthermore,  the  hod  carrier  ascends  his  ladder  with  a 
considerable  weight  on  one  shoulder.  This  circumstance 
requires  a  still  greater  expenditure  of  motor  force,  conse- 
quently greater  activity  of  the  motor  tract  than  there 
would  be  if  a  load  was  not  carried.     And  lastly,  this 
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weight  of  brick  or  mortar  must  be  raised  quite  a  distance 
every  step  that  is  made,  for  the  rungs  of  a  ladder  are 
usually  from  twelve  to  fourteen  inches  apart.  But  I  see 
my  hour  has  expired,  and  I  will  close  by  saying  that  the 
prognosis  is  unfavorable  in  both  forms  of  lateral  spinal 
sclerosis. 


URULENT  inflammation  of  the  vagina  in  childhood 


J_      is  a  disease  of  not  uncommon  occurrence. 

From  time  to  time  I  have  been  consulted  by  mothers, 
for  the  relief  of  a  discharge  of  pus  or  muco-pus  from  the 
vagina  in  their  little  children,  and  the  only  advice  I  have, 
until  lately,  been  able  to  give  them,  has  been  the  use  of 
the  syringe  with  medicated  washes.  This  has  been  of 
little  value  as  a  therapeutic  measure,  for  two  reasons  : 
first,  it  is  next  to  impossible  for  any  mother  to  use,  be- 
cause no  child  will  submit  to  it ;  second,  it  would  seldom 
cure  or  even  relieve  the  disease,  if  applied  in  the  most 
thorough  manner.  I  think  it  very  probable  that  until  this 
last  winter  I  have  never  cured  a  single  case. 

Purulent  vaginitis  in  childhood  is  a  disease  of  great 
importance.  Eight  years  ago,  a  lady  consulted  me  for  the 
relief  of  this  complaint  in  her  daughter,  then  seven  years 
old.  It  was  associated  with,  and  perhaps  dependent  upon, 
ascarides  in  the  rectum.  The  worms  were  destroyed  by 
the  usual  treatment,  but  the  mother  could  do  nothing  for 
the  vaginal  disease,  because  the  child  would  not  permit 
her.  Now  I  am  informed  that,  after  an  interval  of  eight 
years,  vaginitis  still  remains,  and  that  there  is  a  purulent 
discharge  which  causes  much  irritation  upon  the  neigh- 
boring cutaneous  surfaces. 

One  would  suppose  that  by  this  time  permanent  changes 
have  occurred  in  the  tissues  of  the  vaginal  walls,  and  that 
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the  inflammation  has  invaded  the  cavity  of  the  cervix, 
and  involved  the  glandular  structures  therein.  This  girl, 
now  fifteen  years  old,  persists  in  declaring  that  nothing 
shall  be  done  for  her  relief. 

The  text-books,  with  few  exceptions,  make  no  mention 
of  this  disease.  When  alluded  to  at  all,  it  is  spoken  of 
as  vulvitis,  a  term  which  fails  entirely  to  convey  any  accu- 
rate idea  of  its  real  nature. 

Two  of  the  best  and  most  recent  works  on  the  diseases 
of  Children  (Smith,  and  Meigs  and  Pepper)  have  nothing 
to  say  on  this  subject. 

Dr.  Edward  Henoch,  in  his  *;  Lectures  on  Diseases  of 
Children  "  (Wood's  Library),  says  :  "  Vulvitis  is  undoubt- 
edly the  most  frequent  affection  of  the  genitals  in  little 
girls." 

"  On  examination,  there  is  discovered  a  purulent  fluid 
flowing  from  the  genitals,  often  dried  into  thin  crusts  on 
the  inner  surface  of  the  labia  and  thighs,  and  producing 
stiff  and  greenish  yellow  spots  on  the  under  clothing." 
"  The  mucous  membrane  of  the  introitus  vaginae  is  red- 
dened to  a  variable  degree,  and  the  labia  are  not  unfre- 
quently  somewhat  swollen  and  sensitive." 

The  causes  assigned  for  the  disease  are  rape,  unclean- 
liness,  frequent  manipulations,  gonorrhea,  ascarides  in  the 
rectum,  cold.  The  treatment  proposed  is  rest  and  astrin- 
gent injections. 

In  November  last,  I  saw  three  cases  of  purulent  vaginitis 
in  a  family  of  most  estimable  character,  remarkable  for 
the  extreme  neatness  and  cleanliness  of  their  persons  and 
their  dwelling. 

The  children  were  aged  respectively  three  months,  three 
years,  and  five  years.  The  two  oldest  slept  together  and 
were  bathed  together.  The  baby  of  three  months  was 
attended  to  entirely  apart  from  the  other  two.  After 
most  careful  investigation,  no  explanation  could  be  given 
of  the  cause  of  the  disease.  The  children  were  remark- 
ably healthy  and  vigorous.    Xo  similar  or  analogous  dis- 
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ease  existed  in  either  parent.  The  children  presented  no 
peculiarity,  save  a  strong  tendency  to  the  development  of 
eczematous  eruptions.  Several  years  ago  the  father  had 
psoriasis  of  the  scalp. 

My  first  advice  was  the  usual  one— attention  to  diet, 
regulation  of  the  bowels,  and  astringent  injections.  The 
result  was  the  usual  one — no  improvement  whatever. 

Finding  the  mother  was  willing  to  do  anything  reason- 
able, I  adopted  the  following  plan  :  The  two  oldest  chil- 
dren were  etherized  ;  the  vagina  was  thoroughly  washed 
out  by  a  gentle  stream  of  water,  its  deepest  recesses  were 
cleansed  by  means  of  absorbent  cotton,  and  it  was  then 
filled  with  iodoform.  On  wiping  out  the  upper  portion  of 
the  vagina,  the  cotton  in  both  cases  was  found  to  be 
stained  with  blood,  indicating  most  probably  exfoliation 
of  epithelium  from  the  cervix  uteri.  After  drying  and 
cleansing  the  canal  as  well  as  possible,  the  vagina  was 
opened  without  injuring  the  hymen,  by  means  of  the  large 
blade  of  Skene's  urethral  speculum,  the  little  patient 
being  in  Sim's  position.  Then,  making  use  of  the  insuf- 
flator for  spraying  dry  powders,  the  vagina  was  nearly 
filled  with  iodoform. 

At  the  expiration  of  five  days  the  children  returned, 
much  improved.  They  were  again  etherized  and  treated 
in  the  same  way.  At  the  expiration  of  a  week  they  were 
nearly  well,  when  the  treatment  was  repeated  for  the  third 
time,  and  the  cure  was  complete. 

In  one  of  these  children  I  tried  a  suppository  of  iodo- 
form, which  happened  to  be  at  hand,  for  use  in  the  cervix 
uteri ;  in  the  other,  dry  cotton  saturated  with  iodoform  was 
carried  up  to  the  cervix  by  means  of  the  llat  probe  or 
applicator,  and  left  in  situ,  but  neither  of  these  plans  pro- 
duced perceptible  improvement. 

The  treatment  which  I  have  given  in  detail  produced  a 
speedy  and  permanent  cure.  The  baby's  case  was  post- 
poned because  of  my  reluctance  to  etherize  it.  It  still  has 
the  disease. 
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Tinea  Versicolor  in  a  Child. 

E.  J.,  aged  about  11  years.  This  child  had  been,  and  was  at 
the  time,  under  treatment  for  some  spinal  disease,  and  had 
worn  a  Sayre's  jacket  of  plaster.  An  examination  of  the  chest 
revealed  a  typical  tinea  versicolor  in  the  usual  situations. 
Ordered  the  parts  to  be  washed  nightly  with  soft  soap,  and  a 
lotion  of  sodium  hyposulphite  to  be  mopped  on  several  times 
a  day. 

Remarks:  Tinea  versicolor  is  an  exceedingly  common  dis- 
ease of  the  skin,  but  it  is  an  affection  which  is  considered  by 
all  authorities  as  peculiar  to  adult  life.  The  only  interest  at- 
taching to  this  case  is  the  youth  of  the  subject.  Dr.  Walter  G. 
Smith,  of  Dublin,  has  given  the  notes  (Archives  of  Dermato- 
logy, Jan.,  1882)  of  a  similar  attack  in  a  girl  of  12  years,  which, 
together  with  the  case  now  recorded,  are  perhaps  the  only  ex- 
ceptions to  the  general  rule  that  have  been  published.  It  was 
stated  that  the  father  of  this  child  had  the  same  malady,  but  as 
he  failed  to  come  to  the  clinic  this  assertion  was  not  verified. 

Extensive  Development  of  Tinea  Circinata. 

G.  B.,  aged  12,  schoolboy.  This  patient  was  a  well-nourished, 
healthy  boy,  in  whom  the  eruption  came  out  quite  acutely  a 
month  before  he  was  seen,  in  the  form  of  small,  red  pimples 
on  the  breast,  which  afterwards  ran  together  into  large  patches. 
When  the  patient  was  inspected  at  the  clinic,  it  was  noted  that 
the  affected  surface  had  a  mottled  dark-brown  appearance,  in- 
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terspersed,  here  and  there,  with  somewhat  prominent,  red 
papules.  Some  of  the  brown  areas  have  an  elevated  papular 
margin.  A  few  of  the  patches  are  as  large  as  the  palm  of  the 
hand.  The  whole  eruption  is  made  up  of  different  sized  patches, 
presenting  wavy  lines  of  demarcation,  circinate  and  serpigi- 
nous. The  lesions  occupy  the  whole  of  the  front  and  sides  of 
the  trunk,  from  the  clavicles  to  the  groins,  and  also  extend  well 
down  on  the  thighs.  On  the  back  the  eruption  is  as  extensive, 
but  is  somewhat  more  broken — not  so  continuous  a  sheet.  The 
patches  are  only  slightly  scaly,  except  two  or  three  which  are 
covered  with  a  fine,  white  desquamation.  The  scaling  is  more 
abundant  on  the  peripheral,  slightly  elevated  margins.  The 
color  of  the  patches  is  dark-brown,  and  not  fawn-colored  as  in 
tinea  versicolor.  Upon  microscopic  examination  of  the  scales 
the  tricophyton  was  readily  demonstrated.  The  treatment  was 
by  friction  with  green  soap,  and  the  free  application  of  the 
hyposulphite  of  sodium  lotion.  At  the  end  of  one  month  the 
disease  had  disappeared,  but  the  skin  remained  quite  markedly 
pigmented  for  a  season. 

Remarks:  The  case  just  described  corresponds  quite  closely 
with  the  so-called  tinea  tonsurans  (?)  maculosa  of  the  Ger- 
mans, but  only  differs  from  ordinary  ringworm  of  non-hairy 
parts  by  its  extensive  development  and  some  accidental 
features.  It  is  certainly  true,  however,  that  in  this  country 
such  wide  distribution  of  tinea  circinata  is  unusual. 

Symptomatic  Papilloma  Cutis. 

M.  McC,  aged  47  years.  Upon  the  right  leg  just  above  the 
ankle  are  to  be  seen  two  typical  papillomatous  growths,  about 
one-sixteenth  of  an  inch  in  height,  and  of  the  circumference 
of  a  silver  quarter  dollar.  The  hypertrophied  papillae  are 
plainly  to  be  seen,  and  a  probe  could  be  readily  passed  down 
between  them.  A  rather  dry  crust  covers  the  lesions.  At 
present  there  is  very  little  of  the  usual  puriform  discharge. 
The  patient  has  varicose  veins.  The  spots  commenced  as  small 
eczematous  patches  ;  they  still  itch  violently.  Electrolysis  and 
Martin's  bandage  recommended. 

Remarks:  This  case  illustrates  several  points  in  a  very  in- 
teresting way.  1.  Eczema  not  uncommonly  commences  in 
small  button-like  infiltrations,  which  may  remain  for  an  indefi- 
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nite  period.  2.  An  eczematous  lesion,  especially  of  this  form 
and  upon  the  lower  extremities,  may  take  on  papillary  hyper- 
trophy, thereby  masking  the  character  of  the  original  affection. 
3.  Dr.  Hardaway  has  elsewhere  shown  (Archives  Dermatology, 
October,  1SS0)  that  papillary  fungoid  growths  may  follow  upon 
various  primary  conditions,  e.  g.,  syphilis,  lupus,  eczema,  etc. 
These  are  in  no  sense  substantive  diseases,  but  are  merely 
symptomatic  and  differ  entirely  from  the  true  papilloma  de- 
scribed in  the  same  article. 

Psoriasis  Eupioides. 

Mrs.  G.,  aged  25  years.  Two  months  before  applying  to  the 
dispensary  the  disease  commenced  .rather  suddenly  with  the 
ordinary  papules  of  psoriasis,  appearing  first  upon  the  hands 
and  face,  and  then  extending  to  the  trunk,  limbs  and  head. 
Upon  inspection  at  first  visit  the  eruption  is  seen  to  occupy 
pretty  much  the  whole  surface.  The  average  size  of  the  lesions 
is  between  a  ten  cent  piece  and  a  quarter  dollar.  There  are 
many  characteristic  small  papules,  and  some  as  large  as  silver 
dollars.  On  the  medium  sized  plaques  the  scales  are  of  a  dirty, 
brownish  color  and  heaped  up  exactly  as  in  rupia.  The  scales 
are  entirely  lacking  in  the  glistening,  mother  of  pearl  color  as 
seen  in  psoriasis  vulgaris.  Around  each  patch  is  plainly  to  be 
seen  the  usual  bright  red  border. 

On  removing  the  crusts  a  red,  non-discharging,  punctiform 
bleeding  surface  is  disclosed,  without  evidence  of  ulceration 
or  pus  formation.  Ordered  an  ointment  of  chrysophanic  acid 
for  the  body,  and  an  ammoniated  mercury  salve  for  the  face. 

Bernards:  At  first  glance  the  eruption  looked  exactly  like  a 
syphilitic  rupia,  but  aside  from  the  discovery  of  some  of  the 
ordinary  papules  of  psoriasis,  it  was  shown  that  the  heaped  up 
scales  were  epidermic,  that  the  exposed  surface  was  not  bathed 
in  pus,  nor  ulcerated,  and  that  the  margins  of  the  rupia-like 
patches  presented  the  characteristic  red  margin.  .  It  was  dis- 
covered that  the  patient's  mother,  an  old  woman  of  65  years, 
was  the  subject  of  a  marked  eruption  of  psoriasis  vulgaris. 
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AOEPHALUS  WITH  SPINA  BIFIDA. 


By  P.  L.  Marcottk,  M.  D.,  Concordia,  Kab, 


Mrs.  H.,  primipara,  aet.  22,  seven  months  in  pregnancy,  gave 
birth  to  a  female  fetus  about  a  year  ago.  Labor  lasted  about 
three  hours.  Her  pains  were  short  and  regular.  Mrs  H.  could 
not  account  for  this  premature  labor.  Had  received  no  blows 
or  injuries,  and  had  had  no  scare.  The  afterbirth,  which  was 
unusually  large,  was  expelled  without  difficulty  after  one  hour. 
It  presented  two  round  spots  the  size  of  a  silver  dollar, 
which  would  not  impart  the  ordinary  granular  feeling  to  touch. 
The  lady  recovered  rapidly  from  her  labor. 


The  fetus  weighs  two  and  one-half  pounds.  The  body  is  well 
developed  and  presents  nothing  abnormal,  with  the  exception 
of  an  edematous  condition  of  right  labium  majus.  The  skull 
is  of  a  somewhat  quadrangular  form.  The  occipital  segment 
is  rudimentary,  small,  concave,  and  not  articulated  with  parietal 
plates.  The  parietals  are  greatly  malformed;  have  about  half 
of  normal  breadth  ;  are  flat  and  horizontal,  with  supra-orbital 
ridges.   They  fall  on  each  shoulder  in  the  shape  of  an  arch 
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the  base  of  which  lies  about  one-half  inch  posterior  to  the 
coracoid  processes  of  scapulse.  They  unite  perfectly  with 
frontal  bone.    The  coronal  suture  is  very  deep. 

The  temporal  bones  are  well  represented.  The  arches  of 
the  vertebrae  are  entirely  absent.  A  thin  shining  membrane 
covers  the  spinal  cord  down  to  about  the  region  of  the  first 
lumbar  vertebra.  The  transverse  processes  are  sharp  and  dis- 
tinctly felt  on  each  side. 

The  face  is  flat,  but  all  of  its  bones  are  well  developed.  The 
eyes  are  very  prominent,  the  ears  round  and  very  small. 

The  fetus  was  still-born.  It  presents  at  first  sight  a  striking 
resemblance  to  a  frog. 

F.  L.  MAKCOTTE,  M,  D. 


Index  Medicus. — This  most  invaluable  journal  has  entered 
upon  its  fifth  year,  and  the  publisher  appeals  to  the  profession 
to  support  the  journal  with  greater  liberality.  It  should  be  in 
every  public  library  which  is  at  all  patronized  by  physicians. 
We  would  urge  upon  our  readers  to  secure  that  a  copy  of  the 
Index  Medicus  shall  be  placed  in  the  public  libraries  of  their 
towns,  and  that  the  medical  societies  to  which  they  belong 
should  subscribe  for  a  copy.  It  is  an  aid  that  cannot  be  over- 
estimated to  every  physician  who  takes  or  has  access  to  a 
number  of  medical  journals,  and  it  is  the  only  means  by  which 
one  can  keep  himself  au  courant  with  the  work  that  is  being 
done  by  the  various  medical  journals.  To  a  writer  or  worker 
who  wishes  to  keep  informed  as  to  what  is  done  and  written 
in  different  parts  of  the  country  in  any  special  department  of 
our  profession  it  is  a  means  of  labor  saving  and  time  saving 
that  only  such  an  one  can  appreciate.  Of  the  600  subscribers, 
to  the  journal  the  largest  number  is  found  in  ^N"ew  York  state, 
the  next  in  Massachusetts,  and  the  next  in  Pennsylvania.  Our 
Western  and  Southern  states  are  not  largely  represented. 
Let  us  do  our  part  to  sustain  this  journal,  which  is  iloing  so 
much  to  assist  the  best  professional  work.  Send  on  a  sub- 
scription individually  or  from  your  society  to  F.  Leypoldt, 
31  Park  Eow,  Xew  York  City,  X.  Y.  The  price  is  six  dollars 
per  year. 


432 


Editorial. 


[May,  1883. 


EDITORIAL. 


DISINFECTION  IN  TYPHOID  FEVER. 


Having  called  attention  in  our  last  number  to  the  discussion 
upon  enteric  fever  which  attracted  so  much  attention  in  the 
French  Academy,  and  in  which  so  many  of  the  most  prominent 
French  Physicians  took  such  an  active  interest,  it  may  not  be 
inappropriate  to  notice  some  valuable  papers  on  kindred 
topics  which  have  recently  appeared  in  some  of  our  American 
medical  journals. 

In  the  last  number  of  the  American  Journal  of  the  Medical 
Sciences  there  is  an  able  and  interesting  paper  by  Dr.  James  C. 
Wilson  "  On  the  Importance  of  the  Thorough  Disinfection  of 
the  Stools  in  Enteric  Fever,"  in  which  he  expresses  the  opin- 
ion that  not  only  is  it  kl  possible  to  greatly  restrict  enteric 
fever  in  its  prevalence,  but  that,  as  has  been  suggested  by 
Flint,  it  is  also  possible  in  the  course  of  time  to  get  rid  of  it 
altogether." 

He  calls  attention  to  the  following  facts  concerning  the  germ 
that  gives  rise  to  enteric  fever,  as  shown  in  the  natural  history 
of  the  disease,  as  having  a  bearing  upon  the  immediate  topic 
of  his  paper: 

1.  It  is  invariably  derived  from  a  previous  case  of  enteric 
fever. 

2.  It  is  eliminated  with  the  fecal  discharges. 

3.  It  is  not  capable  of  producing  enteric  fever  at  once  in 
susceptible  persons  exposed  to  it,  but  must  undergo  changes 
outside  the  body  before  it  acquires  this  power. 

4.  It  retains  its  activity  in  favorable  situations  for  a  length- 
ened period,  the  requirements  to  this  end  being  decomposing 
animal  matter,  especially  fecal  discharges,  and  moisture. 

5.  In  such  situations  it  is  capable  of  reproducing  itself. 


* 
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With  reference  to  the  question  within  what  period  the  stools 
which  are  innocuous  when  voided  develop  their  infecting 
properties  nothing  definite  is  known,  but  facts  which  he  cites 
would  indicate  that  the  period  of  safety  from  infection  is  brief 
and  limited  to  a  very  few  hours. 

After  discussing  at  some  length  the  dangers  dependent  upon 
imperfect  drainage  and  sewerage,  he  recurs  to  the  main  topic 
of  his  paper  with  full  conviction  that  safety  lies  not  in  more 
perfect  plumber's  work,  but  in  the  thorough  disinfection  of  the 
stools  immediately  after  they  have  been  voided. 

Where  so  much  is  at  stake  it  is  a  matter  of  grave  importance 
that  the  method  and  agent  employed  should  be  efficient.  In 
discussing  this  point  he  quotes  Koch  as  authority  for  the 
statement  that  the  only  certain  disinfectants  are  chlorine,  bro- 
mine and  corrosive  sublimate.  The  result  of  his  studies  and 
experiments  have  led  him  to  the  conviction  that  we  have  in 
corrosive  sublimate  a  most  efficient  disinfectant,  which  is 
moderate  in  cost,  free  from  color  and  odor,  and  convenient  to 
use  and  rapid  in  its  action ;  and  to  this  agent  he  gives  the 
preference  for  use  in  preventing  the  spread  of  enteric  fever. 
As  to  the  method  of  using,  he  recommends  that  the  physician 
himself,  to  avoid  accidental  poisoning,  take  to  the  house  of  the 
patient  two  drams  of  corrosive  c.ublimate  and  dissolve  it  in  a  gal- 
lon of  water  in  a  large  bottle  or  demijohn,  which  is  to  be  labeled, 
and  given  into  the  charge  of  the  nurse.  Immediately  after 
the  bed-pan  has  been  used,  a  sufficient  quantity  of  the  solu- 
tion should  be  poured  over  the  fecal  contents  to  cover  them. 
Hard  lumps,  when  present,  should  be  broken  up  in  the  solu- 
tion. The  pan  should  be  allowed  to  stand  for  fifteen  minutes 
before  emptying,  and  if  emptied  into  a  water-closet  the  valve 
must  be  kept  open  long  enough  to  secure  the  thorough  flush- 
ing of  the  trap.  A  small  quantity  of  the  disinfectant  solution 
should  then  be  poured  into  the  basin  of  the  water  closet  and 
allowed  to  remain,  and  some  of  the  same  solution  should  also 
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be  kept  in  the  bed-pan  in  the  intervals  of  its  use.  The  linen 
should  be  sprinkled  with  the  same  solution,  and  portions 
stained  with  the  discharges  must  be  thoroughly  wet  with  it,  or 
even  allowed  to  soak  for  a  time  before  sending  it  to  the  laun- 
dry. The  clothing  should  also  be  boiled  for  some  hours,  and 
thoroughly  rinsed  before  being  handled  by  the  washerwoman. 

An  exhaustive  paper  by  Dr.  Geo.  M.  Sternberg,  in  the  same 
journal  compares  the  relative  germicide  value  of  a  number  of 
therapeutic  agents ;  and  fully  verifies  the  conclusions  of  Koch 
and  others  already  referred  to  with  regard  to  the  value  of 
corrosive  sublimate  solutions. 


AS  OTHERS  SEE  US— "  AMERICAN  NERVOUSNESS." 


A  German  physician  settled  in  New  York  city  contributes 
a  paper  to  the  last  issue  of  Vir chow's  Archives,  in  which  he 
discusses  in  a  philosophic  manner  the  causes  of  the  American 
psychological  constitution  that  is  generally  admitted  to  be 
nationally  characteristic:  "It  is  acknowledged  by  every  phy- 
sician who  has  practiced  some  time  in  America,  that  disorders 
of  the  nervous  system,  from  the  so-called  nervousness,  which 
properly  indicates  merely  a  predisposition  to  nervous  disease, 
to  actual  functional  neuroses  and  psychoses,  occur  in  unusual 
frequency  and  intensity  in  this  country."  The  testimony  in 
the  Guiteau  case  is  referred  to  in  support  of  this  statement, 
one  expert  exaggerative^  declaring  that  one  out  of  every  five 
in  America  is  mentally  diseased — many  in  active  life  exhibiting 
their  lack  of  mental  equilibrium  only  in  obscure  and  easily 
overlooked  ways. 

The  writer  refuses  to  accept  in  explanation  of  American 
"  nervousness  n  the  influence  of  modern  civilization,  aided  by 
mode  of  life,  excesses,  etc.    Indeed,  he  sees  in  the  manifold 
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operations  of  the  civilizing  agencies  of  the  century  the  only 
basis  for  the  maintenance  of  our  people. 

The  endurance  and  vitality  of  a  stock  or  race  depend  chiefly 
upon  the  state  of  those  functions  that  preserve  the  individual, 
namely  those  of  nutrition  and  reproduction.  That  dyspepsia 
in  all  its  forms  is  an  American  disease  pre-eminently,  we  are 
informed  is  recognized  even  in  Europe ;  children  as  well  as 
adults  are  the  victims.  Even  our  appetite  is  impugned  as 
being  much  behind  that  of  the  European:  "People  are  not 
seldom  met  who  never  feel  thirst,  and  consequently  sel- 
dom drink."  This  last  discovery  will  give  a  satisfactory  ex- 
planation of  the  prohibition  agitation.  The  common  view  that 
our  bad  digestion  is  due  to  bad  cooking  and  the  hasty  plate  of 
soup  is  not  endorsed;  a  universal  condition  implies  not 
casual  and  accidental  causes,  but  one  co-extensive,  therefore 
some  inherent,  constitutional  tendency  is  to  be  inferred.  So 
also  in  regard  to  the  lack  of  fecundity  of  our  people  :  "  The 
American  families  are  usually  small,  and  very  many  couples 
are'  childless."  The  author  cites  some  current  opinions  only 
to  discard  them  as  insufficient — as  the  prevention  of  impreg- 
nation by  various  means.  Prevalence  of  sexual  indifference 
among  women,  masculine  impotence,  together  with  the  great 
frequency  of  female  disorders  (hence  the  number  and  skill  of 
American  gynecologists),  he  alleges  as  accounting  for  the  small 
increase  of  native  population  and  indicating  weakness  of  the 
sexual  forces.  It  is  incidentally  mentioned  that  what  is  here 
regarded  as  sexual  excess,  in  Europe  would  not  be  so  consid- 
ered. This  statement,  together  with  the  small  respect  ex- 
pressed for  the  capacity  of  the  American  stomach,  will  suffi- 
ciently set  forth  the  criticism  upon  the  physical  stamina  of 
Americans.  * 

Full  justice  is  accorded  to  the  excellence  of  the  hygienic 
conditions  under  which  we  live  :  a  They  are  the  most  favorable 
which  the  human  race  anywhere  enjoys."    The  daily  bill  of 


436 


Editorial. 


[May,  1883. 


fare  indulged  in  by  the  masses,  as  described,  should  invite  an 
exodus  en  masse  of  the  German  laboring  and  middle  classes. 
Dwellings,  clothing,  and  personal  cleanliness  especially  are  ex- 
tolled. Therefore  the  conditions  of  daily  life  should  rather 
favor  vigorous  bodily  health  and  abundant  fecundity. 

The  pervading  cause  that  militates  against  the  Caucasian  in 
North  America,  the  doctor  finds  in  the  climate  and  other  ter- 
restrial conditions.  We  are  really  a  race  foreign  to  the  land 
we  inhabit,  not  intermixing  in  blood  with  the  aborigines,  those 
sprung  from  the  soil ;  as  a  people  we  tend  to  extinction  accord- 
ing to  a  general  law ;  it  is  the  great  and  constant  influx  of 
fresh  population  from  the  mother  continent  that  maintains  our 
strength.  Only  after  a  long  period  of  acclimation  shall  we  be 
able  to  appease  the  powers  that  preside  over  our  conquest,  and 
shall  become  a  self-propagating  people.  During  this  gradual 
assimilation,  the  different  nationalities  contributing  to  form 
our  complex  population  undergo  a  physical  transformation 
visible  to  the  eye;  for  instance,  the  German- American,  after  a 
few  generations,  becomes  "more  slender  than  his  Germanic 
ancestor,  he  carries  himself  more  erect,  his  expression  is 
shrewd  and  energetic.  In  general  there  is  not  observed 
among  Americans  that  stupid  physiognomy  so  common  among 
the  masses  in  Europe,  especially  among  the  peasants.  Every 
stranger  remarks  that  beauty,  which  in  Europe  is  only  the  in- 
frequent privilege  of  the  higher  classes,  in  America  tends  to 
be  universal."  With  which  handsome  compliment  we  will 
leave  this  discreet  writer,  adding  only  that  he  prophesies  an 
intellectual  future  as  great  and  brilliant  for  this  composite  na- 
tion as  is  its  present  state  in  regard  to  material  progress. 

The  last  sentence  in  the  article,  however,  deserves  to  be 
borne  in  mind  by  our  traveling  invalids  in  Europe:  "I  cannot 
enough  insist  upon  the  intolerance  of  Americans  in  regard  to 
heroic  remedies  and  violent  methods  of  treatment  in  general." 

T. 
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Prohibition  vs.  Personal  Liberty.  By  Ahner  M.  Collins,  A.  M.,  M.  D. 
16mo.,  pp.  160;  paper,  35  cents;  cloth,  50  cents.  St.  Louis,  Mo.:  John 
Burns.  1882. 

Dr.  Collins,  who  has  already  contributed*several  publications 
toward  the  literature  of  the  day  upon  subjects  of  practical  in- 
terest, makes  an  earnest  appeal  in  the  pages  of  this  book  for 
careful  consideration  and  prompt  action  in  regard  to  the  topic 
treated. 

This  appeal  is  based  upon  a  realizing  sense  of  the  deep  in- 
jury done  to  society  by  the  liquor  traffic  under  its  present 
limited  restriction, — of  the  bearing  upon  our  nation's  future 
history  of  such  characteristics  as  are  fostered  by  the  influences 
naturally  associated  with  the  traffic,  and  of  the  desperate  op- 
position made  and  likely  to  be  made  to  the  destruction  of  this 
nefarious  business  by  those  interested  in  it  for  purely  selfish 
ends. 

While  Dr.  Collins  claims  that  the  appetite  for  alcoholic 
liquors  is  purely  artificial,  never  natural,  he  has  not  the  slight- 
est doubt  of  the  transmissibility  of  the  alcoholic  appetite.  He 
describes  graphically  the  tremendous  power  of  this  appetite 
by  showing  that  it  is  stronger  than  human  reason,  conscience, 
affectious,  love  of  fame,  love  of  wealth,  or  honorable  character. 

The  author  takes  the  ground  that  while  the  view  of  holding 
an  individual  responsible  for  the  early  stages  of  this  indul- 
gence is  proper,  yet  the  habit  becomes  a  disease,  the  path- 
ology of  which  is  too  often  ignored  by  physicians  as  well  as 
reformers,  and  he  unqualifiedly  condemns  the  attempt  to  cure 
the  habit  by  substituting  the  milder  alcoholic  drinks  for  the 
accustomed  liquor. 

We  concur  most  heartily  with  his  emphatic  christening  of 
many  gin  and  rum-compounded  patent  medicines,  as  "Devil's 
inventions." 

In  regard  to  the  medical  use  of  alcohol,  he  says  :    "  Every 


438  Book  Reviews  and  Notices.         [May,  1883. 


form  of  disease  can  be  better  treated  without  it  than  with  it." 
Of  course  we  assume  that  he  does  not  include  the  use  of  the 
tinctures  of  various  drugs  in  his  condemnation  of  the  use  of 
alcohol  as  a  medicine. 

In  discussing  the  question  "Is  alcohol  a  stimulant?"  he 
makes  the  astonishing  assertion  that  "it  is  contrary  to  all 
known  and  acknowledged  law  that  that  which  is  a  paralyzer  in 
large  doses  is  a  stimulant  in  small  ones."  The  known  and 
acknowledged  law  is  the  reverse  of  this,  viz.,  that  that  which  is 
a  stimulant  in  small  doses  is  invariably  a  paralyzant  in  large 
doses. 

The  book  is  a  good  one  for  popular  reading.  The  aim  and 
tendency  are  good,  and  the  grounds  taken  are  on  the  whole 
well  sustained  and  not  unreasonable. 

Microscopical  Morphology  of  the  Animal  Body  in  Health  and  Dis- 
ease. By  C.  IIeitzmann.  M.  D.  Late  Lecturer  on  Morbid  Anatomy  in 
the  University  of  Vienna.  With  830  original  engravings.  New  York  :  J. 
H.  Vail  &  Co.  1883.  8vo.,  pp.,  849;  cloth.  (St.  Louis,  J.  H.  Chambers 
&  Co.) 

This  book  of  Dr.  Heitzmann's  is  one  of  the  most  noteworthy 
productions  of  the  day,  and  to  the  American  medical  public  it 
marks  an  epoch  in  our  scientific  advancement;  for  while  we, 
as  a  nation,  have  been  prolific  in  practical  work  of  the  highest 
value,  but  little  attention  has  been  paid  to  more  abstract 
studies  and  speculation — in  short,  to  what  is  termed  the  purely 
scientific  side  of  the  calling.  The  reasons  for  this  are  obvious 
and  need  not  be  dwelt  upon;  but  of  late  the  signs  and  symp- 
toms of  the  times  are  pointing  in  another  direction,  and  a 
number  of  books  dealing  with  such  questions  have  been  issued 
from  the  press.  Dr.  Heitzmann's  volume  occupies  a  unique 
position.  It  is  the  outcome  of  the  laborious  work  of  many 
years  of  rigid,  painstaking  investigation,  by  an  observer  who 
has  long  been  recognized  in  both  hemispheres  as  an  authority 
in  this  especial  domain. 

In  the  space  at  our  command  we  cannot  enter  into  a  criti- 
cism of  the  theories  and  facts  which  have  been  presented  by 
the  author  and  his  collaborators,  but  the  reader  will  find  that 
the  whole  work  is  characterized  by  a  conscientious  thorough- 
ness, which  will  command  his  admiration,  if  not  always  his  un- 
qualified assent.    Many  of  the  chapters  are  the  result  of  work 
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done  by  various  individuals  in  Dr.  Heitzmann's  laboratory,  pre- 
sumably under  his  supervision,  or  at  any  rate  inspired  by  his 
especial  views  and  methods.  The  principal  chapters  are  from 
Dr.  Heitzmann  himself.  The  book  cannot  be  called  a  sys- 
tematic treatise — indeed,  it  manifestly  lacks  systematic  arrange- 
ment— but  it  has  its  greatest  value  in  that  it  represents  a  great 
body  of  purely  original  research,  based  upon  certain  central 
ideas.  The  illustrations  are  perfectly  exquisite,  and  are  all 
original,  the  type  and  paper  are  of  unusual  goodness  ;  and  in 
short  the  whole  work  scientifically,  artistically,  typographi- 
cally, is  a  monument  to  the  genius,  culture  and  untiring  industry 
of  its  distinguished  author.  W.  A.  H. 

Ox  Asthma;  its  Pathology  and  Treatment.  By  Henry  Hyde  Salter, 
M.  D.,  F.  R.  S.  First  American  from  the  last  English  Edition.  New 
York:  Wm.  Wood  and  Company.  8vo.,  pp.  284 ;  cloth.  (Wood's  Libra- 
ry, 1882.) 

Hyde  Salter's  work  on  asthma  has  long  been  known  as  one 
of  the  English  classics  of  medicine.  For  patient  investigations 
and  thorough  researches  of  the  varying  and  strange  phe- 
nomena of  asthma,  it  has  no  equal  in  any  language.  As  such 
it  will  be  gladly  welcomed  on  this  side  of  the  Atlantic  in  this 
new,  not  "the  first,"  American  edition.  The  English  edition 
was  issued  in  1868,  and  this  edition  is  simply  a  reprint  of  the 
English.  Since  the  publication  of  the  last  English  edition,  the 
knowledge  of  the  pathology  and  etiology  of  the  asthmatic 
paroxysms  has  been  greatly  extended,  through  the  labors 
especially  of  German  and  American  investigators ;  but  these 
results  find  no  place  in  this  volume.  This  defect  is  not  only 
apparent  in  the  study  of  the  causes  and  routine  of  asthmatic 
phenomena,  but  it  is  seen  noticeably  in  the  chapters  on  the 
treatment.  The  book  is  simply  an  American  reprint  of  an 
admirable  but  old  English  work.  W.  C.  G. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Students 
and  Practitioners.  By  James  Nevins  Hyde,  A.  M.,  M.  D.,  Prof,  of  Skin 
and  Venereal  Diseases,  Rush  Medical  College,  etc.,  etc.  Phila.:  H.  C. 
Lea's  Son  &  Co.    1883.  8vo.,  pp.  572.  (St.  Louis,  J.  H.  Chambers^:  Co.) 

We  are  justified  in  saying  that  America  can  boast  to-day  a 
school  of  dermatology,  certainly  not  in  a  narrow  sense  of 
the  word,  indeed,  it  is  a  word  which  should  have  no  place  in 
the  republic  of  science,  but  in  the  broadest  meaning  of  the 
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term;  that  is  to  say,  we  have  in  this  country  at  the  present 
time  a  band  of  energetic  dermatologists,  who  are  doing  scien- 
tific and  practical  work  of  the  highest  value.  It  is  not  going 
far  out  of  the  way  in  declaring  that  the  American  Dermatolo- 
gical  Association  is  largely  responsible  for  this  satisfactory 
condition  of  affairs.  We  have  already  a  rich  cutaneous  litera- 
ture in  the  shape  of  valuable  atlases,  systematic  treatises, 
exhaustive  monographs,  a  special  journal  and  society  trans- 
actions. 

The  comprehensive  treatise  of  Dr.  Hyde  is  a  very  valuable 
and  welcome  addition  to  the  department  of  dermatology,  and 
being  the  conscientious  work  of  a  learned  teacher  and  practi- 
tioner in  this  field  fully  meets  all  the  expectations  formed  of 
it.  It  is  a  book  which  we  can  heartily  commend  both  to  the 
special  student  and  to  the  general  practitioner.       W.  A.  H. 

Manual  of  Gynecology.  By  I).  Berry  Hart,  M.  D.,  F.  R.  C.  P.  E., 
etc.,  and  A.  H.  Barbour,  M.  A.,  M.  B.,  etc.  Vol.  II.  With  one  litho- 
graph and  two  hundred  and  ten  woodcuts.  New  York  :  William  Wood  & 
Co.  1883.  (Wood's  Library.)  Svo.,  pp.  3GG;  cloth.  (Through  the  H. 
R.  Hildreth  Printing  Co.,  St.  Louis.) 

This  second  volume  of  Hart  and  Barbour's  Gynecology  for 
1883  well  sustains  the  expectations  which  were  aroused  by  the 
first,  and  the  work  is  a  very  satisfactory  one.  There  is  little 
fault  to  be  found  with  it  in  any  particular,  and  there  is  much 
that  is  to  be  highly  commended.  We  can  most  heartily  com- 
mend to  our  readers  this  work  as  reliable  and  judicious.  If 
equally  good  judgment  has  been  displayed  in  the  selection  of 
the  rest  of  the  volumes  for  the  "  Wood's  Library"  for  1883,  it 
will  be  an  extremely  valuable  series  for  the  subscribers. 

Early  Aid  in  Injuries  and  Accidents.    By  Dr.  F.  Esmarch.  Translated 
from  the  German  by  H.  R.  H.  Princess  Christian.    Philadelphia  :  Henry 

C.  Lea's  Son  &  Co.    1883.    lGmo..  pp.  117;  cloth,  $  .    (For  sale  in  St. 

Louis  by  J.  H.  Chambers  &  Co.) 

This  little  volume  is  a  translation  of  an  admirable  series  of 
lectures  by  Prof.  Esmarch,  the  celebrated  surgeon  of  the  Uni- 
versity of  Kiel,  in  what  he  calls  his  "  Samaritan  School," 
founded  for  the  purpose  of  giving  to  the  laity,  work-people 
and  others,  instruction  as  to  the  means  and  methods  which 
they  may  adopt  in  order  to  render  efficient  aid  to  themselves 
or  comrades  in  cases  of  special  emergency  or  accident.  The 
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information  contained  in  these  lectures  should  be  accessible  to 
every  one,  and  the  manner  in  which  it  is  given  in  this  little 
book  is  very  commendable.  Samaritan  Schools  and  lectures 
to  the  people  on  these  subjects  should  be  established  all  over 
our  country.  The  book  in  hand  should  have  a  large  circulation, 
and  we  can  place  it  in  the  hands  of  our  patients  with  entire 
confidence  that  it  will  be  useful  to  them. 

Practical  Treatise  on  the  Diseases  of  the  Uterus.  Ovaries  and  Fal- 
lopian Tubes.  By  A.  Courty,  Professor  of  Clinical  Surgery,  Montpellier, 

France.    Philadelphia  :    P.  Blakiston,  Son  &-  Co.    1SS2.    dvo.,  pp.   

cloth.    (St.  Louis.  J.  H.  Chambers  &  Co.^ 

The  book  before  us  is  a  translation  of  the  third  edition,  by 
Agnes  McKaren,  M.  D..  M.  K.  Q.  C.  P.  I.,  with  a  preface  by  I. 
Matthews  Duncan,  M.  D„  LL.  D..  F.  E.  S.  E. 

Dr.  Duncan  in  his  preface  acknowledges  the  vigorous  thriv- 
ing of  gynecology  in  this  country.  This  expression  is  the 
more  grateful  since  Tilt  has  so  lately  in  his  work  upon  the 
Change  of  Life  gone  so  far  out  of  the  way  to  condemn  Ameri- 
can gynecology  and  our  more  prominent  gynecologists.  It  is 
doubtful  whether  too  many  books  can  be  written  on  gynecol- 
ogy, as  a  late  writer  has  expressed  it,  the  growth  of  this  branch 
has  been  so  rapid  that  its  own  ripening  fruitage  can  be  gath- 
ered only  by  close  gleaning.  In  no  department  of  medicine 
has  more  been  achieved  or  more  striking  results  been  obtained. 
Its  surgery  has  made  even  the  lesions  of  parturition  almost 
certain  of  being  cured. 

The  first  one  hundred  pages  of  this  work  are  devoted  to  a 
subject  too  much  neglected  in  our  text  books,  namely,  the 
anatomy,  physiology  and  teratology  of  the  organs  of  genera- 
tion. In  the  following  one  hundred  and  fifty  pages  is  given  in 
a  masterly  manner  a  general  survey  of  uterine  diseases,  leav- 
ing five  hundred  pages  in  the  which  uterine  disease  is  consid- 
ered in  detail.  We  have  but  few  text  books  which  go  more 
thoroughly  or  practically  into  detail  than  this  of  Courty.  He 
thinks  the  importance  of  flexion  of  the  neck  of  the  uterus  has 
been  neglected  in  America.  In  the  use  of  sponge  tents  he  far 
prefers  them  to  laminaria,  and  contends  that  the  latter  should 
never  be  used  for  the  os  internum;  that  the  swelling  of  the 
lainiuaria  above  the  constriction  renders  the  extraction  of  the 
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stem  impossible  without  laceration  which  may  endanger  the 
life  of  the  patients.  He  is  a  strong-  advocate  of  the  utility  of 
hysterotomy,  but  in  the  operation  opposes  the  use  either 
of  scissors  or  of  the  simpler  or  double  metrotomes.  In  the 
treatment  of  procedentia  of  the  womb,  though  he  reports  sev- 
eral cases  upon  which  he  has  operated,  yet  he  seems  to  hold 
to  his  old  view  that  surgical  treatment  is  useless. 

This  work  cannot  be  considered  abreast  with  what  we  view  as 
modern  gynecology,  yet  there  are  but  few  books  which  will  be 
of  greater  service  either  to  the  general  practitioner  or  the  spe- 
cialist, and  none  which  more  richly  deserves  a  place  on  the 
shelf  of  a  well  stocked  medical  library.  The  American  pub- 
lishers, P.  Blakiston,  Son  &  Co.,  of  Philadelphia,  deserve 
credit  for  the  manner  in  which  they  have  presented  it  to  the 
readers.  P.  V.  S. 

Experimental  Pharmacology.  A  Handbook  of  Methods  for  Studying  the 
Physiological  Action  of  Drugs.  By  L.  HERMANN,  Prof,  of  Physiology  in 
the  University  of  Zurich.  Translated,  etc.,  by  ROBBBT  M.  Smith,  M.  D., 
etc.  With  thirty-two  illustrations  on  wood.  Philadelphia :  Henry  C. 
Lea's  Son  &  Co.  1883.  12mo.,  pp.  201 ;  cloth.  (Through  J.  H.  Chambers 
&  Co.,  St.  Louis.) 

This  is  a  manual  for  the  practical  study  of  pharmacology  by 
means  of  experiments  upon  the  lower  animals.  The  author 
describes  very  clearly  and  distinctly  the  various  methods  of 
experimentation,  the  apparatus  needed  and  the  ways  of  using 
the  same ;  and  with  the  copious  notes  and  additions  given  by 
the  translator  there  is  every  needed  direction  for  practical 
work  in  this  department,  which  is  yearly  assuming  greater  and 
greater  importance.  Just  as  actual  experimentation  has  been 
the  means  of  developing  our  modern  knowledge  of  physiology, 
so  will  it  be  the  means  of  giving  us  equally  definite  and  just  as 
important  knowledge  of  the  action  of  drugs,  which  is  the  field 
aimed  at  in  pharmacology.  It  is  well  that  such  a  book  has 
been  so  well  translated  and  brought  within  the  reach  of  Ameri- 
can readers,  and  we  trust  that  opportunities  will  soon  be  af- 
forded in  all  our  great  centers  of  medical  education  for  practi- 
cal work  in  this  department. 


May,  1883.]      Books  and  Pamphlets  Received. 


443 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Diseases  of  the  Eye.  By  Edward  Nettlesliip,  F.  R.  C.  S.  Second  Ameri- 
can edition,  from  the  second  revised  and  enlarged  English  edition.  Phila- 
delphia :  Henry  C.  Lea's  Son  &  Co.  12mo.,  pp.  416.  A  Manual  of  Aus- 
cultation and  Percussion.  By  Austin  Flint,  M.  D.  Third  edition  revised. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  16mo.,  pp.  242.  Allen's  Hu- 
man Anatomy.   Section  IV.   Arteries,  Veins  and  Lymphatics.  Philadelphia: 

Henry  C.  Lea's  Son  &  Co.    4to.,  pp.  124.  Cornell  University  Register, 

1882-83.    Svo.,  pp.  123.  Annual  Report  of  the  Health  Department  of 

the  City  and  County  of  San  Francisco,  for  the  Fiscal  Year  ending  June  30, 

1882.    8vo.,  pp.  121.  Seventh  Biennial  Report  of  the  Board  of  State 

Commissioners  of  Public  Charities  of  the  State  of  Illinois.  8vo.,  pp.  139. 
 Proposed  Ordinance,  and  Rules  and  Regulations  for  Regulating  Plumb- 
ing, House  Drainage,  etc.,  in  Philadelphia,  as  reported  by  the  Committee 

of  21.  The  Electric  Light  in  Surgical  Diagnosis.    By  Roswell  Park,  M.  1)., 

of  Chicago.    Reprint  from  the  Annals  of  Anatomy  and  Surgerj^.  March, 

18S3.  Secondary  Batteries  and  the  So-Called  Storage  of  Electricity. 

By  Roswell  Park,  A.  M.,  M.  D.    Reprinted  from  the  Chicago  Medical  Journal 

and  Examiner.    Feb.,  '83.  Review  of  the  Drug  Trade  of  New  York,  for 

year  1882.    Prepared  by  D.  C.  Robbins,  Esq.  Fourth  Annual  Report  of 

the  Board  of  Health  of  the  Taxing  District  of  Shelby  Co.  (City  of  Memphis",, 
for  1882.  By  G.  B.  Thornton,  M.  D.,  Pres't.  Medical  and  Surgical  His- 
tory of  the  War  of  the  Rebellion.  Part  TIL  Vol  II.,  Surgical  History.  Pre- 
pared under  tlie  direction  of  Joseph  K.  Barnes,  Surg.  Gen'l  U.  S.  Army,  by 
George  A.  Otis  and  D.  L.  Huntington,  Surgeons  U.  S.  Army.    Washington,  D. 

C. :  Gov't  Printing  Office.  1883.  4to..  pp.  986—28.  Manual  of  Gynecology. 

ByD.  Berry  Hart,  M.  D.,  F.  R.  C.  P.  E.,  and  A.  H.  Barbour,  M.  A.,  B.  Sc., 
etc.  Vol.  II.  With  one  lithograph  and  two  hundred  and  ten  wood  cuts.  New 

York:    Wm.  Wood  &  Co.    1883.    8vo.,  pp.  3(50.  Illustrated  Almanac 

of  the  New  Orleans  Times  Democrat  for  1883.  Sto.,  pp.  168.  The  Doc- 
torate Address,  delivered  at  the  Fortieth  Annual  Commencement  Exercises  of 
Rush  Medical  College,  Chicago,  1883.  By  Moses  Gunn,  M.  D.,  LL.  D.  Re- 
print  from  Chicago  Medical  Journal  and  Examiner. 


The  Times-Democrat  Almanac,  published  by  the  Times- 
Democrat,  New  Orleans,  is  a  pamphlet  of  160  pages,  profusely 
illustrated  and  containing  a  variety  of  valuable  statistics  with 
reference  to  political  and  economical  matters  in  the  southern 
states. 
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A  CASE  OF  CYSTICERCI  IN  MAX. 


By  M.  Troisier,  Pauls. 


Cases  of  cysticerci  are  met  from  time  to  time  in  Paris.  This 
man,  a  finisher  of  bronze,  is  aged  36  years  ;  he  has  always  lived 
in  Paris.  In  September,  1881,  he  consulted  M.  Fournaise  for  a 
little  ovoid  tumor  of  the  size  of  a  hazelnut  situated  in  the 
thickness  of  the  right  cheek.  M.  Fournaise  thought  immedi- 
ately that  he  had  to  do  with  a  cysticercus ;  he  refrained  from 
all  treatment,  and  requested  the  patient  to  return  and  see  him 
after  a  few  months,  supposing  that  other  tumors  would  appear 
sooner  or  later.  In  fact,  there  appeared  fifteen  new  cysts, 
four  on  the  neck,  two  on  the  chest,  one  on  the  epigastrium,  one 
on  the  back,  two  on  the  perineum,  two  on  the  right  thigh,  one 
in  the  fold  of  the  left  groin,  one  on  each  arm.  These  cysts  ap- 
peared to  be  situated  in  the  sub-cutaneous  cellular  tissue  or 
under  the  superficial  aponeurosis  of  the  muscles ;  they  are  ovoid, 
measuring  about  one  centimeter  in  the  longest  diameter  and 
five  to  six  millimeters  in  breadth ;  they  are  smooth  and  of  firm 
consistence;  some  do  not  exceed  the  dimensions  of  a  grain  of 
wheat,  and  are  hard  as  stone.  M.  Fournaise  brought  this  patient 
to  me  at  the  Hotel  Dieu  July  31.  I  had  M.  Yulpian  see  him, 
and  we  both  confirmed  the  diagnosis  of  M.  Fournaise.  More- 
over the  patient  consented  to  the  removal  of  one  of  the  cysts. 
I  removed  the  one  situated  at  the  outer  and  upper  part  of  the 
left  arm.  After  having  produced  local  anesthesia  by  ether  spray, 
I  made  an  incision  in  the  skin  about  three  centimeters  long ; 
it  was  necessary  to  pass  through  the  subcutaneous  cellulo-adi- 
pose  tissue,  and  it  was  only  after  having  opened  the  superficial 
aponeurosis  of  the  deltoid  that  the  cyst  could  be  raised  up 
with  a  spatula.  The  cyst  resembled  certain  medicated  cap- 
sules so  markedly  that  the  comparison  immediately  came  into 
the  minds  of  several  assistants.    It  contained  a  liquid  limpid 
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like  water.  It  was  composed  of  two  parts — an  external  shell 
formed  by  a  membrane  of  fibrous  appearance,  and  a  vesicle 
contained  in  this  shell.  At  one  point  of  the  vesicle  there  was 
a  grayish  spot,  at  the  site  of  which  I  found  on  microscopic  ex- 
amination some  of  the  hooks  of  cysticerci  and  some  calcareous 
corpuscles.  It  is  impossible  to  tell  whether  in  addition  to 
these  fifteen  cysts  there  is  a  greater  number  of  cysticerci  in 
the  depths  of  the  muscles  or  in  the  viscera.  The  man  presents 
no  symptoms  referable  to  the  development  or  presence  of 
cysticerci,  and  his  health  appears  not  to  have  been  disturbed 
at  all. 

That  which  gave  a  special  interest  to  the  case  is  the  fact 
that  the  patient  had  a  tape-worm  last  year.  In  August,  1881, 
he  observed  that  he  was  voiding  links  of  worm  in  his  stools; 
in  October  he  took,  by  the  advice  of  31.  Fournaise,  a  dose  (4 
drams)  of  granulated  kousso.  The  worm  was  expelled  with 
the  head,  which  presents  all  the  characteristics  of  tenia  solium 
or  tenia  armata — four  air-holes  and  a  double  row  of  hooks. 

This  coincidence  (of  tape-worm  and  cysticerci)  has  already 
been  observed  a  certain  number  of  times,  and  as  it  is  generally 
admitted  that  the  cysticerci  in  man,  as  those  of  swine,  come 
from  the  tenia  solium,  some  authors  do  not  hesitate  to  assert 
that  the  development  of  cysticerci  in  those  who  have  a  tape- 
worm may  result  from  auto-infection ;  on  this  hypothesis  they 
must  pass  from  the  intestine  into  the  stomach  ;  we  know  that 
the  fertilized  eggs  must  undergo  the  action  of  the  gastric  juice 
in  order  that  the  embryo  may  be  set  at  liberty.  One  may  then 
suppose  that  in  cases  of  coincidence  of  cysticerci  with  tenia 
the  same  individual  has  accidentally  ingested  some  ova  expelled 
from  him. 

However  it  be,  if  the  cysticerci  of  man  which  present  a 
striking  analogy  with  those  of  swine  are  nothing  else  than  the 
larvae  of  tenia  solium,  it  is  necessary  to  admit  that  this  cestoid 
can  live  in  man  in  the  state  of  scolex  and  in  the  state  of  stro- 
bile, which  is  a  remarkable  exception  to  the  law  of  alternate 
generation  formulated  by  Steenstrup.  This  it  is,  moreover, 
which  the  experiments  of  M.  Eedon  seem  to  demonstrate. 
This  physician,  under  the  advice  of  MM.  Lertet  and  Chauveau. 
had  the  courage  to  swallow  four  cysticerci  taken  from  a  dead 
body  in  the  amphitheatre  of  the  hospitals  of  Lyons.  "After 
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three  months  and  two  days'  delay,"  he  says,  "I  determined  the 
presence  of  links  of  worm  in  my  stools.  At  the  first  examina- 
tion, M.  Lertet,  one  of  those  most  skilled  in  helminthology, 
thought  he  could  assert  that  the  proglottis  and  ova  pertained 
to  the  tenia  solium.  This  opinion  was  soon  confirmed  by  the 
expulsion  of  a  complete  strobile,  which  was  deposited  in  the 
museum  of  the  Faculty  of  Medicine  of  Lyons."  In  order  to 
render  his  experiments  more  conclusive,  M.  Redon  caused  a 
certain  number  of  sucking  pigs  and  puppies  to  swallow  cysti- 
cerci,  these  being  from  a  tenia  of  an  animal  in  intimate  asso- 
ciation with  man.  Man  alone,  of  the  three  subjects  placed 
under  experiment,  has  furnished  the  favorable  medium.  M. 
Redon  concludes  from  his  experiments  that  there  is  complete 
identity  between  the  cysticercus  of  man  and  that  of  swine, 
since  a  cysticercus  from  a  human  cadaver  has  produced  a 
tenia  solium  as  well  as  a  measly  cysticercus  produced  it.  This 
entozoon  could  live  then  in  the  cystic  state  and  in  the  tape 
form  in  man,  and  its  evolution  from  the  state  of  the  larva  to 
the  strobilar  state  may  be  effected,  if  not  in  the  same  indi- 
vidual, at  least  in  the  same  species.  If  this  be  so,  we  may 
equally  suppose  that  the  tenia  solium  can  produce  the  measly 
condition  as  well  in  man  as  in  swine. — L'  Union  Med.,  Dec.  12,  '82. 


NOTE  ON  THE  RELATION  BETWEEN  THE  TIME 
OF  OVULATION,  OF  COPULATION 
AND  IMPREGNATION. 


By  M.  P.-L.  Fanum,  Copenhagen. 

A  married  lady  of  entire  respectability,  aged  forty-three 
years,  had  already  had  seven  labors,  the  last  one  at  the  end  of 
1879.  About  two  years  before,  she  had  had  a  miscarriage  at 
the  third  month  of  pregnancy,  followed  in  about  a  year  by  an- 
other miscarriage  at  the  same  period.  On  advice  given  em- 
phatically by  her  physician,  as  well  to  her  as  to  her  husband, 
who  was  disturbed,  as  was  the  lady  herself,  by  her  delicate 
health,  they  refrained  from  all  sexual  intercourse  during  the 
last  year,  except  once  only,  April  10,  of  the  present  year.  It 
appeared  especially  certain  that  there  had  been  no  sexual  rela- 
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tions  between  them  between  April  10  and  June  10.  Menstru- 
ation, otherwise  perfectly  regular  (every  four  weeks  and  last- 
ing five  days  every  time),  had,  however,  appeared  the  last  three 
times  with  an  interval  of  fifteen  days  and  a  duration  of  three 
days.  The  last  menstruation  had  taken  place  from  the  third  to 
the  fifth  days  of  April.  There  did  not  then  appear  the  least 
trace  of  blood  from  that  time  until  June  8,  at  which  date  there 
occurred  a  hemorrhage  followed  by  an  abortion  two  days  later, 
June  10.  The  fetus  was  perfectly  fresh  and  normal,  offering 
all  the  characteristics  of  an  age  of  four  and  a  half  to  five 
weeks  at  most.  It  is  evident  then  that  it  could  not  come  from 
an  ovulation  at  the  last  observed  menstruation,  viz.,  in  April, 
but  that  we  are  forced  to  refer  it  to  a  latent  ovulation  which 
must  have  taken  place  without  hemorrhage  at  the  commence- 
ment of  May.  It  cannot  be  doubted  then,  it  would  seem,  that 
in  this  case  the  spermatozoids  had  been  preserved  during  three 
weeks  without  losing  their  activity  in  the  genital  organs  of  the 
woman  (probably  in  the  receptaculum  seminis  situated  at  the 
end  of  the  tube  indicated  by  Henle). — NordisU  MedicinisM 
ArMv,  1882. 


College-Bred  Men  in  the  Medical  Peofession. — Dr. 
Chas.  Mclntire,  Jr.,  in  a  paper  read  before  the  American 
Academy  of  Medicine,  October  27,  1882,  gave  some  interesting 
statistics  with  reference  to  the  percentage  of  college-bred 
men  in  the  medical  profession.  From  some  inquiries  made  in 
a  number  of  medical  societies  in  New  Jersey  and  Pennsylvania, 
including  222  members,  there  were  28  A.  B.s  (12.6  per  cent.), 
16  who  had  taken  partial  collegiate  courses  (7.2  per  cent,),  and 
178  having  no  collegiate  training  (80.2  per  cent.).  Taking  the 
triennial  catalogues  of  fifty-eight  different  colleges  and  univer- 
sities, he  found  that  of  38,054  alumni  graduated  since  1825, 
3,577=9.2  per  cent,  had  adopted  the  profession  of  medicine  ; 
9,991=21  per  cent.,  that  of  theology;  6,165=19.7  per  cent., 
that  of  the  law.  Studying  these  figures  in  connection  with 
others  which  we  will  not  quote  for  lack  of  space,  he  asks, 
"Can  you  escape  the  conclusion  that  classing  the  medical 
business  among  the  learned  professions  is  altogether  a  mis- 
take? " 
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Gases  of  Mushroom-Poisoning. — Dr.  Jas.  D.  Trask  reports 
two  series  of  cases  of  mushroom-poisoning.  In  all  these  cases 
the  mushrooms  were  gathered  by  mistake,  and  show  that  there 
can  be  no  question  that  the  Amanita  phalioides  and  A.  verna, 
and  especially  the  former,  are  the  varieties  that  are  almost  in- 
variably thus  mistaken.  These  are  very  common;  specimens 
of  them  vary  in  the  length  and  shape  of  the  steins,  but  they 
can  always  be  distinguished  by  the  color  of  their  gills.  It 
must  be  carefully  borne  in  mind  that  while  the  under  surface 
of  these  two  poisonous  varieties  is  always  white,  that  of  the 
edible  campestris  is  always  of  pink  of  varying  shade.  In  the 
preparation  of  mushrooms  for  the  table,  great  care  ought  to  be 
exercised  in  scrutinizing  each  one  that  has  been  gathered  for 
food,  and  if  the  color  of  the  gills  is  not  satisfactory,  such 
should  be  immediately  rejected.  If  this  precaution  is  taken, 
and  they  are  gathered  only  from  the  open  field  and  not  from 
the  woods,  it  seems  impossible  that  any  mistake  can  occur,  or 
that  any  strictly  poisonous  effects  can  result. — Am.  Jour,  of 
Med.  Sci.,  April,  1883. 

Renal  Inadequacy. — Dr.  Andrew  Clark  says,  "There is  a 
certain  state  of  the  kidney  in  which,  without  any  alteration  of 
structure  that  the  eye  can  detect,  it  can,  nevertheless,  not 
produce  a  perfectly  healthy  urine.  It  is  a  urine  low  in  density 
and  deficient  in  solid  constituents,  principally  in  ure?  I-  its 
congeners.  I  call  this  state  renal  inadequacy.  You  may  say, 
4 It  seems  scarcely  wise  to  introduce  a  name  like  that,  when 
probably  it  is  nothing  less  than  an  early  stage  of  Bright's  dis- 
ease. Why  bring  in  another  name  V  I  will  not  say  that  it  is  not 
an  early  stage  of  Bright's  disease ;  I  do  not  know.  I  think  it 
need  not  necessarily  be ;  but  I  shall  assume  that  it  is,  perhaps, 
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a  very  early  stage  of  Bright's  disease.  I  nevertheless  think  it 
of  practical  value — and  we  who  are  here  to-night  are  practical 
men — to  recognize  by  a  distinct  name  a  state  which  may  remain 
as  it  is  during  the  whole  period  of  life,  which  is  nevertheless 
capable  of  removal,  and  which,  if  unnoticed,  may  lead  to  serious 
injury  to  the  patient.  Let  me  explain.  The  people  who  have 
this  renal  inadequacy  are  characterised  by  three  things  partic- 
ularly. First  and  foremost,  they  are  characterised  by  a  curious 
inability  properly  to  repair  damages  done  to  them  either  by 
accident  or  by  disease.  I  have  no  doubt  you  as  well  as  I  have 
often  been  puzzled  to  know  why,  in  particular  cases,  they 
could  not  repair  a  common  accident:  or  why.  in  a  disease  such 
as  pneumcnia,  the  exuded  stuff  was  not  melted  and  speedily 
swept  away;  why  a  man  who  had  met  with  some  trifling  acci- 
dent in  the  wrist  or  shoulder  remained  suffering  from  it.  Then, 
they  not  only  repair  damages  of  this  kind  slowly,  but  they  are 
peculiarly  vulnerable.  They  are  a  people,  as  a  rule,  who  are 
always  catching  cold,  and  who,  when  they  catch  cold,  come 
within  the  category  of  the  first  characteristic — namely,  that 
they  do  not  get  rid  of  the  cold.  They  are  the  people  who, 
without  apparent  reason,  and  without  other  existing  disease, 
get  pneumonias,  pleurisies,  pericarditis,  and  the  like.  Then, 
thirdly — and,  I  think,  almost  the  most  important  thing  to  be 
noticed  about  these  cases — you  can  never  be  sure  of  the  result 
of  the  performance  of  an  ordinary  surgical  operation  upon 
them.  It  is  this  class  of  people,  as  I  had  the  opportunity  a  few 
years  ago,  in  London,  of  discovering,  that  die  from  a  simple 
operation  by  hemorrhage.  It  is  this  class  of  people  who  have 
an  abscess  opened  and  immediately  become  what  is  called 
pyemic.  It  is  this  class  of  people  who,  without  his  being  able 
to  explain  it,  attracted  the  notice  of  that  distinguished  surgeon 
Sir  James  Paget.  Some  years  ago  he  said,  4  Whenever  I  find 
a  man  in  ill-health,  without  definite  cause  for  the  ill-health,  I 
feel  sure  that  my  chances  of  success  in  operating  upon  him  are 
diminished  by  at  least  one-half.'" — British  Medical  Journal, 
March  10,  1883. 

Electricity  in  Malaria. — G.  A.  Sprechor  advances  the  theory 
that  a  disturbance  of  natural  electrical  conditions  is  the  cause 
or  a  cause  of  malarial  diseases  and  of  certain  epidemic  dis- 
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eases  as  cholera.  He  cites  the  statement  of  Audrandthat  dur- 
ing the  great  cholera  epidemic  in  Paris,  an  electrical  machine 
which  he  was  in  the  habit  of  using  gave,  during  April  and  May, 
sparks  not  more  than  half  as  long  as  those  which  it  usually 
emitted.  During  June  4th,  5th  and  0th,  only  a  slight  crackling 
could  be  obtained,  and  on  the  7th  of  that  month  no  electrical 
phenomena  could  be  excited.  The  days  of  the  greatest  mor- 
tality corresponded  with  the  absence  of  electrical  manifesta- 
tions, and  the  rapid  abatement  of  the  epidemic  coincided  with 
a  return  of  electrical  phenomena  in  the  atmosphere. 

Dr.  Sprechor  suggests  that  the  extension  of  our  telegraph 
and  railroad  systems  through  the  country  may  have  some  in- 
fluence in  modifying  and  directing  malarial  troubles,  by  the 
formation  of  extensive  conductors  of  electricity,  and  notes  the 
effect  these  have  upon  the  manifestation  of  electrical  pheno- 
mena by  the  fact,  which  he  asserts,  that  our  great  hurricanes 
and  tornadoes  follow  the  lines  of  railroads.  He  further  sug- 
gests that  an#explanation  of  the  fact  that  animals  and  negroes 
are  not  at  all  or  very  little  affected  by  malarial  disease  may  be 
found  ii.  the  fact  that  the  hairy  coat  of  the  one  and  the  dense 
oily  skin  of  the  other  are  a  more  or  less  perfect  means  of 
electrically  insulating  them — Pacific  Med.  and  Surg.  Jour.,  Feb., 
1883. 

Capsicum  as  an  External  Application. — J.  A.  E.  Stuart  rec- 
ommends the  use  of  capsicum  as  a  rubefacient  application  in 
lumbago  and  strains  of  the  muscles  of  the  back.  He  uses  the 
following  formula : 

B.   Tr.  capsici,  51. 

Ol.  olivse        -      -      -      -   ad  o?^*~~~ 
M.    Sig.  Liniment  to  be  rubbed  in  frequently. 

Cholera  in  Calcutta. — The  deaths  from  this  disease  in  the  last 
three  months  of  1882  numbered  respectively  91,  232,  411,  or  a 
total  of  734  for  the  quarter,  or  373  in  excess  of  the  mean  for 
the  last  ten  years.  The  disease  was  of  a  virulent  type,  the 
proportion  of  deaths  to  cases  being  remarkably  high.  During 
January  also  the  death  rate  from  this  disease  was  unusually 
high.— Med.  News,  March  24,  1883. 
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Cholera  in  Mexico. — In  Tehuantepec,  Mexico,  a  terrible  epi- 
demic commenced  December  13,  and  rapidly  increased  daring 
the  two  weeks  following  until  at  its  height  one  hundred  per- 
sons died  each  day.  In  January  the  epidemic  abated,  and  by 
the  middle  of  the  month  had  nearly  but  not  entirely  disap- 
peared. The  characteristic  symptoms  of  the  disease  were  in 
all  essential  particulars  those  of  Asiatic  cholera. 

Cholera  developing  de  novo  on  our  own  continent  is  a  matter 
of  serious  importance  to  us  in  this  country.  Oar  health  legis- 
lation is  crude  in  comparison  with  that  of  Europe,  and  we  are 
relatively  helpless  against  such  a  disease  originating  on  this 
side  of  the  water. — Med.  News,  March  24,  1883. 

To  Mask  Iodoform. — Dr.  0.  Scherk  recommends  carbolic 
acid  for  the  purpose  of  disguising  the  odor  of  iodoform.  He 
asserts  that  on  rubbing  together  10  gms.  (Jiiss.)  of  iodoform 
.  with  .05  gms.(f  gr.)  of  carbolic  acid,  and  two  drops  of  oil  of 
peppermint,  the  iodoform  odor  is  completely  masked  and  does 
not  return  even  on  heating. — Am.  Jour.  Phar.,  March,  1883. — 
Phar.  Zeitung,  1882. 

Sulphuric  Ether  in  Sciatica  and  Lumbago. — J.  Brindley 
James  highly  commends  the  subcutaneous  injection  of  sul- 
phuric ether  in  the  treatment  of  these  affections.  After  a  pre- 
liminary dry-cupping  over  the  seat  of  the  lesion,  he  injects  ten 
minims  of  sulphuric  ether,  gradually  increasing  the  quantity 
until  the  injection  reaches  thirty  minims  if  there  be  not  evi- 
dent improvement  in  the  course  of  a  week's  treatment.  He 
usually  precedes  this  by  a  brisk  cathartic,  and  administers  five 
grains  of  salicylate  of  soda  in  an  ounce  of  infusion  of  gentian 
every  two  hours  in  connection  with  the  injections.  He  has 
used  this  treatment  for  four  years  now  with  invariably  satis- 
factory results. — Brit.  Med.  Jour.,  March  17, 1883.. 

Iodine  as  a  Stomachic  Sedative. — Dr.  T.  T.  Gaunt  has  for  a 
number  of  years  been  employing  the  compound  tincture  or 
iodine  in  drop  doses  in  nearly  all  forms  of  emesis,  and  reports 
thirteen  cases  of  the  most  varied  character  in  all  of  which 
vomiting  was  promptly  arrested  by  the  use  of  this  drug.  The 
employment  of  iodine  for  the  relief  of  the  vomiting  of  preg- 
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nancy  has  been  somewhat  in  vogue  for  a  number  of  years.  And 
while  the  success  attending  its  use  has  been  pointed  out  with 
more  or  less  enthusiasm  its  exact  value  has  never  been  estab- 
lished.— Am.  Jour,  of  Med.  Sci.,  April,  1883. 


The  Tri-State  Medical  Society.— One  of  the  most  im- 
portant medical  events  of  the  year  will  be  the  meeting  of  tbe 
Tri-State  Medical  Society,  at  Indianapolis  in  September.  Al- 
ready the  work  for  this  convention  is  far  advanced,  owing  to 
the  almost  perfect  organization  of  the  society. 

Some  years  ago  the  Society  found  that  the  hospitality  of  the 
citizens  in  the  places  of  meeting  to  some  extent  interfered  with 
its  proper  work,  and  that  long  papers  crowded  out  shorter  and 
better  ones.  It  was  then  resolved  that  the  society  accept  of  no 
banquets,  etc.,  and  that  all  papers  be  limited  to  twenty-five 
minutes. 

From  that  time  the  increase  in  interest  and  attendance  was 
marked,  and  now  during  each  of  the  three  days  of  the  meeting 
three  sessions  are  held,  fully  occupied  with  short,  practical 
papers  and  discussions,  the  authors  having  been  previously 
selected  by  the  committee  on  programme. 

The  u  Tri-State  n  is  in  exact  harmony  with  the  different  state 
and  other  local  societies,  leaving  to  them  all  matters  of  legisla- 
tion and  ethics, and  requiring  that  its  members  be  also  members 
in  good  standing  of  one  or  more  of  these. 

The  territory  embraced  is  Indiana.  Kentucky  and  Illinois, 
to  which  Cincinnati  and  St.  Louis  have  been  added.  At  the 
last  meeting  there  were  many  visitors  from  other  states. 

The  "Tri-State"'  holds  front  rank  in  reputation  in  both  Eu- 
rope and  America  as  a  working  society,  and  work  has  been  the 
secret  of  its  success. 

For  further  information  address  any  of  the  officers:  Dr. 
Wm.  Porter,  St.  Louis,  President;  Dr.  G.  W.  Burton,  Mitchell, 
Ind..  Secretary;  Dr.  F.  W.  Beard,  Vincennes,  Ind., .Treasurer ; 
Dr.  T.  B.  Harvey,  Indianapolis,  Chairman  of  Committee  of  Ar- 
rangements; Dr.  T.  L.  Thompson,  Indianapolis,  Chairman  of 
Committee  on  Programme.  Bespectfully, 

G.  W.  Burton,  Sec'y. 
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EOYAL  MEDICAL   AND  CHIRURGICAL  SOCIETY 
OF  LONDON. 


Regular  Meeting,  held  March  27,  1S83.— Mr.  Savory,  of  Guy's,  in  the  Chair. 


Reported  by  A.  J.  Steele.  M.  D.  \ 


I.  "  Acute  Rickets,"  More  Properly  "  Scurvy." 

Dr.  Barlow,  of  the  University  College  Hospital,  reported 
the  case  of  a  boy  aged  fifteen  months,  of  a  pale,  sallow  complex- 
ion, fat  but  flabby,  temperature  101°;  no  nervous  or  visceral  dis- 
ease, except  that  the  liver  was  larger  than  normal.  He  was  con- 
tinually moaning,  and  when  approached  or  touched  screamed 
violently.  The  dominant  symptoms  were  in  the  limbs,  the  right 
wrist  was  dropped,  and  the  left  thigh  continually  drawn  up ; 
the  ribs  were  beaded,  but  there  was  no  grooving  of  the  thorax  ; 
the  left  thigh  and  leg  were  tightly  swollen,  assuming  a  cylin- 
drical shape ;  the  epiphyses  of  the  knees  were  enlarged,  and 
there  was  a  tendency  to  knock-knee.  There  was  profuse 
sweating  about  the  head. 

He  was  a  first  child,  born  before  term,  vigorous  while  nursing, 
i.  e.  for  six  months ;  afterwards,  the  mother  failing,  he  was  put 
on  artificial  food — Nestle's,  etc.  At  thirteen  months  old  sat  up 
well,  and  stood  without  assistance  ;  soon  thereafter  he  lost  his 
strength,  the  left  leg  and  ankle  became  swollen,  and  he 
shrieked  when  approached. 

The  child  was  obviously  the  subject  of  moderate  rickets, 
and  the  opinion  was  tormed  that  under  the  periosteum  of  the 
left  femur  and  tibia  there  was  an  effusion  of  blood,  and  that 
the  extreme  tenseness  of  the  limb  was  due  to  blood  Extra- 
vasation in  the  deeper  muscular  layers,  with  the  serum  fil- 
tered into  the  more  superficial  parts  of  the  limb ;  and  the  view 
was  held  that  the  boy  was  suffering  from  the  supervention  of 
scurvy  on  rickets,  though  with  no  sponginess  of  the  gums. 
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The  treatment  adopted  was  to  surround  the  whole  of  the 
left  lower  limb  and  right  leg  with  wet  compresses  which  had 
been  thoroughly  wrung  out,  surrounded  with  dry  cloths  closely 
applied.  The  diet  was  changed  to  the  juice  of  raw  beef  sweet- 
ened a  little,  cow's  milk,  strained  gruel,  barley  water,  and 
orange  juice.  The  crib  was  placed  near  the  fire,  and  the  win- 
dow opened  for  fresh  air.  At  first  he  took  one  and  later  on 
two  tablespoonfuls  of  cod-liver  oil,  and  an  occasional  powder 
of  rhubarb  and  soda.  At  the  end  of  a  month  gentle  shampoo- 
ing with  oil,  and  douches  of  tepid  and  then  cold  water  were  com- 
menced. Under  this  treatment  he  improved  in  every  particu- 
lar, so  that  within  eight  weeks  he  got  on  his  knees,  and  could 
stand  with  a  little  support. 

Dr.  Barlow  gave  an  analysis  of  ten  of  his  own  cases  and 
twenty  reported  by  others.  The  latter  had  been  published 
under  the  names  of  "acute  rickets,"  "  infantile  scurvy,  "hem- 
orrhagic periostitis,"  and  "  osteal  and  pericosteal  cachexia." 
Rickets  was  present  in  a  considerable  number  of  cases,  though 
in  some  the  symptoms  were  slight.  There  doubtless  is  an 
affinity  between  the  disease  under  consideration  and  rickets, 
both  depending  on  improper  diet  and  bad  hygienic  surround- 
ings, and  yet  they  are  distinct,  and,  too,  these  cases  are  not 
due  to  congenital  syphilis.  The  doctor  showed  that  there  was 
no  affinity  between  this  disease  and  acute  periostitis,  hemo- 
philia or  purpura.    Its  history  points  definitely  to  "  scurvy." 

Beautiful  specimens  were  exhibited  showing  the  effusion  of 
blood  in  connection  with  the  periosteum. 

II.  Subperiosteal  Hemorrhage,  Probably  Scorbutic. 

Mr.  Page,  Surgeon  to  St.  Mary's  Hospital,  reported  the  case 
of  an  infant  aged  nine  months,  wasted,  pale  and  ill,  with  enor- 
mous enlargement  of  the  shafts  of  the  left  femur  and  tibia  and 
upper  third  of  the  right  tibia.  The  swelling  had  been  coming 
on  for  about  a  month.  The  neighboring  joints  were  not  af- 
fected, and  there  were  no  superficial  signs  of  inflammation. 
Beading  of  the  ribs  and  enlargement  of  one  radius  led  to  the 
belief  that  the  condition  was  in  some  way  due  to  rickets, 
strengthened  by  the  fact  that  the  child  had  been  fed  on  Swiss 
milk  and  Nestle's  and  Savory's  foods.    No  history  of  syphilis. 

A  trocar  being  passed  at  one  point  of  the  thigh  gave  exit  to 
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a  few  drops  of  sanguineous  fluid,  the  bone  being  found  bare. 
Thereupon  incisions  were  made  through  the  periosteum  of 
both  thigh  and  leg,  and  large  blood-clots,  which  had  to  be 
broken  up  with  the  finger  before  any  part  of  them  could  be  re- 
moved, were  found  lying  around  the  shafts,  the  periosteum  be- 
ing stripped  up  therefrom  throughout  their  entire  length. 
With  proper  food  the  child  began  now  to  improve,  blood-clots 
were  expelled,  there  was  little  or  no  suppuration,  the  wounds 
healed,  and  three  months  afterwards  the  bones  had  resumed 
their  normal  size,  and  the  periosteum  its  natural  position  in 
contact  with  the  shafts.  Xo  hemorrhagic  diathesis  existed  in 
the  family. 

Mr.  Page  was  inclined  to  believe  the  trouble  to  be  scorbutic 
rather  than  rickety,  and  the  hemorrhage  to  be  a  more  essential 
element  of  the  pathological  condition  tban  inflammation  of  the 
periosteum.  The  child  had  been  reared  on  scurvy  diet,  in  the 
one  case;  and  there  had  been  no  evidence  of  periostitis — both 
the  membrane  and  bone  having  survived  the  attack — in  the 
other. 

The  two  or  three  similar  recorded  cases  point,  as  does  this, 
to  ••  scurvy*'  as  the  essential  disease. 

III.  Scurvy  with  Dilatation  of  the  Heart  and  Eetinal 

Hemorrhages. 

Dr.  White.  Demonstrator  of  Anatomy  at  Guy's,  reported  a 
case  of  severe  scurvy  in  an  adult,  who  had  the  swollen  gums 
and  usual  bruise-like  swellings  about  the  body.  The  area  of 
cardiac  dullness  was  increased,  there  was  a  loud  systolic  mur- 
mur in  the  third  left  intercostal  space,  the  first  sound  at  the 
apex  was  muffled,  arterial  murmurs  were  present  in  the  neck, 
pulse  was  almost  thready. 

In  the  right  eye  were  two  large  hemorrhages,  one  above  and 
one  below  the  disc.  They  were  striated  at  the  margin,  white 
in  the  center.  The  blood  was  poor  in  corpuscles  and  hemo- 
globin. 

Patient  was  put  on  lime  juice  and  full  diet;  under  which  he 
improved,  the  retinal  hemorrhages  becoming  less  distinct,  and 
the  blood  increasing  in  richness.  The  systolic  murmurs  dis- 
appeared, but  the  apex  beat  remained  in  the  same  position — 
fifth  space,  one  inch  outside  of  the  nipple  line. 
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The  case  was  interesting  as  showing:  First,  the  influence 
of  a  previous  dysentery  in  making  the  attack  of  scurvy  severe, 
as  evidenced  by  the  marked  blood  changes;  second,  the  pres- 
ence of  retinal  hemorrhages,  a  very  unusual  occurrence  as 
compared  with  other  anemic  diseases,  and  which  was  to  be  ex- 
plained by  the  fact  that  scurvy  as  seen  now  a-days  was  not  se- 
vere enough  to  produce  retinal  hemorrhages;  and  third,  the 
dilatation  of  the  heart,  this  being  the  only  reported  example 
of  this  condition  in  scurvy.  It  occurs  in  other  anemic  dis- 
eases, and  why  not  here? 

An  interesting  discussion  followed,  on  the  reporting  of 
these  three  anomalous  cases  of  scurvy;  after  which  t lie  so- 
ciety adjourned. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 


Stated  Meeting,  April  17th,  1883.     Du.  Q-REGORY  in  the  Chair. 

Dr.  Nelson  read  a  paper  entitled  :  "  Milk  for  Babes." 

Dr.  Prewitt. — Mr.  President,  I  am  satisfied  that  the  greater 
interest  the  medical  profession  takes  in  this  matter,  and  the 
stronger  efforts  it  makes  to  secure  good  milk,  the  more  benefit 
it  will  be  to  the  public ;  and  it  will  certainly  stimulate  the  milk- 
men to  furnish  a  better  quality  of  milk  whenever  they  become 
cognizant  of  the  fact  that  the  medical  men  are  disposed  to  look 
into  it.  The  doctor  has  incidentally  alluded  to  butter,  and  it 
certainly  is  a  singular  thing  that  there  should  be  such  a  vast 
amount  of  bad  butter  furnished  in  St.  Louis.  I  frequently  go 
into  one  of  the  establishments  dealing  in  butter,  and  among  the 
hundreds  of  tubs  of  butter  which  they  have  stored  there,  it  is 
a  difficult  matter  to  find  one  that  is  fit  to  eat.  It  may  be  that 
this  climate  is  unfavorable  for  the  making  of  good  butter  ;  that 
good  butter  cannot  be  made  here  with  profit ;  but  the  fault  is 
in  the  utterly  careless  way  in  which  it  is  made.  The  people 
who  make  the  butter  don't  know  how  to  make  it,  or  they  are 
utterly  indifferent  as  to  the  quality  that  is  made.  Certainly  there 
are  vast  quantities  of  butter  brought  here,  and  made  here,  that 
is  unfit  to  eat. 
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Dr.  Gregory. — I  am  told  by  mothers  that  their  children  thrive 
better  on  condensed  milk  than  on  what  is  termed  cow's  milk. 
It  is  said  that  Swiss  milk  is  vastly  superior  to  any  of  the  other 
brands  of  condensed  milk  sold.  There  are  a  great  many  brands 
of  condensed  milk,  and  there  must  be  a  difference  in  the  value 
of  these  several  milks. 

Dr.  Baumgarten. — A  good  many  people  keep  one  or  two  or 
three  cows,  and  sell  milk  to  persons  who  are  nourishing  a 
young  child  under  the  name  of  one  cow's  milk.  I  have  found 
in  practice  that  this  is  the  most  abominable  supply  of  milk 
sold.  I  believe  those  who  nourish  a  young  child  with  cow's 
milk  are  very  much  safer  in  obtaining  their  milk  from  a  dairy 
where  the  milk  of  many  cows  is  mixed,  because  they  are 
more  likely  to  get  among  a  number  of  cows  that  which  is  good 
and  healthy. 

Dr.  Todd. — The  gentlemen  may  ^recollect  that  the  Humane 
Society  started  in  the  milk  business  pretty  actively ;  and  I  must 
say  that  I  have  a  decided  objection  to  using  milk  from  these 
swill  dairies  after  what  I  saw.  I  remember  seeing  numbers 
of  low  sheds,  utterly  without  ventilation,  with  low  ceilings 
thickly  covered  with  the  cobwebs  of  ages.  I  don't  believe  the 
dairymen  ever  remove  the  filth  from  the  floor  from  the  time 
the  shed  was  built  and  the  cows  put  in,  except  when  they  were 
required  to  wade  too  deep  to  get  at  the  cattle.  In  some  of 
these  places  the  animals  were  so  crowded  that  they  couldn't 
lie  down  with  comfort,  and  they  must  have  slept  standing  ; 
some  cows  had  great  sores  on  their  buttocks,  where  they  had 
either  rubbed  against  something,  or  were  so  placed  that  they 
couldn't  lie  down  except  upon  the  one  sore  place.  They  were 
miserable  thin  cows,  and  it  looked  as  if  the  reason  the  cows 
were  so  crowded  was  because  the  owners  feared  that  if  they 
lay  down  they  couldn't  be  gotten  up.  That  is  not  an  overdrawn 
statement  of  a  great  many  city  dairies.  The  Humane  Society 
accomplished  the  conviction  of  the  first  dairyman  who  was  con- 
victed in  St.  Louis,  and  the  New  York  Herald  took  it  up  and 
published  it  as  the  mode  of  suppressing  swill  dairies.*  No 
Dairyman's  Protective  Association  is  going  to  effect  any  reform. 
It  will  have  to  be  done  by  a  volunteer  society,  and  it  requires 
personal  effort  and  a  great  deal  of  courage. 

Dr.  Prewitt. — I  have  used  condensed  milk  for  my  own  ohil- 
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dren,  and  I  have  always  used  the  Eagle  brand  or  Swiss  milk ; 
and  whenever  I  have  been  appealed  to  in  regard  to  bringing  up 
children  where  the  mother  couldn't  furnish  an  adequate  supply 
of  milk,  I  have  told  them  that  they  should,  if  possible,  get  good 
milk  from  one  cow  ;  but  if,  for  any  reason,  this  was  not  obtain- 
able, that  they  should  get  the  condensed  milk  as  it  was  pre- 
ferable to  the  milk  to  be  had  from  ordinary  dairymen.  They 
will  swear  that  they  don't  feed  swill,  and  yet  you  can  see  the 
wagons  of  swill  going  out  in  a  train  every  evening  to  these 
very  men  who  declare  they  don't  use  it. 

Dr.  Baumgarten. — Many  people  lay  a  great  deal  of  stress 
upon  the  point  that  the  milk  is  fresh  from  the  cow.  Very  many 
object  to  boiled  milk  and  use  raw  milk,  on  the  ground  that 
boiled  milk  constipates.  No  matter  whether  it  does  or  not,  I 
think  there  is  very  great  safety  in  using  it,  and  I  think  we 
should  counsel  all  our  patients  to  boil  the  milk  before  using  it, 
and  that  it  would  be  well  to  have  the  physician  pay  attention  to 
that  point  and  see  that  the  milk  is  boiled  before  being  used.  I 
mean,  of  course,  where  the  milk  is  supplied  from  dairies  or  from 
any  unknown  source.  It  will,  of  course,  obviate  a  great  deal 
of  the  danger  of  infection  that  might  be  carried  in  the  milk. 

Dr.  Henske. — I  have  experimented  a  little  in  the  use  of  differ- 
ent kinds  of  milk.  I  have  treated  a  great  many  babies  who 
had  to  be  raised  away  from  the  breast,  and  I  have  used  almost 
all  kinds  of  milk.  I  have  tried  milk  from  different  dairies;  I 
have  tried  milk  from  cows  kept  at  St.  Ann's  Asylum ;  I  have 
tried  milk  boiled  and  not  boiled  ;  and  I  have  never  succeeded 
in  keeping  a  child  more  than  two  weeks  on  cow's  milk  without 
producing  obstinate  vomiting.  My  experience  has  been  better 
with  condensed  milk,  and  it  rarely  produces  vomiting.  The 
Sisters  tell  me  that  their  experience  has  been  that  condensed 
milk  is  the  only  milk  that  the  children  can  be  kept  on  for  any 
length  of  time.  I  have  seen  it  tried  in  more  than  a  thousand 
infants. 

Dr.  Gehrung. — I  remember  an  objection  that  has  been  raised 
against  condensed  milk,  which  I  have  found  to  hold  true  more 
or  less ;  that  is  that  children  who  have  been  nursed  a  longtime 
on  condensed  milk,  if  they  happen  to  get  sick,  sink  very  rapidly, 
and  seem  to  be  almost  irrecoverably  lost.  That  was  my  ex- 
perience.   The  quantity  of  sugar  that  the  milk  contains  cer- 
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tainly  fattens  the  children  up  very  nicely;  but  if  any  accident 
occurs,  the  very  reverse  seems  to  take  place  and  there  seems  to 
be  almost  no  recovery  for  the  child. 

Dr.  Kingsley.—Mj  observation  in  regard  to  feeding  children 
with  milk,  the  condensed  milk  or  cows'  milk,  has  been  that 
sometimes  the  cows'  milk  is  used  with  better  effect  than  the 
condensed  milk  and  sometimes  the  contrary.  A  change  from 
one  kind  of  food  to  another,  when  one  disagrees,  I  think  has 
been  of  great  benefit.  One  child  may  be  fed  on  one  kind  of 
milk,  and  another  on  another,  and  both  of  them  thrive.  I  agree 
with  Dr.  Baumgarten  in  regard  to  the  use  of  one  cow's  milk, 
I  believe  that  is  a  popular  fallacy.  Cows'  milk  coagulates  in 
large,  rather  hard  flakes,  whereas  human  milk  doesn't  coagulate 
in  that  way.  Sometimes,  if  you  mix  a  little  rice  water,  or  a  lit- 
tle starch  wateT  with  the  milk  you  prevent  the  coagulation  ;  it 
acts  beneficially  by  separating  the  particles  of  casein  and  per- 
mitting the  process  of  digestion  to  take  place. 

One  thing  that  attention  should  be  called  to  is  the  manner 
of  feeding  children.  You  will  find  vast  numbers  of  mothers 
feeding  their  children  with  a  nursing  bottle,  through  a  rubber 
tube.  The  inside  of  this  tube  is  never  properly  cleaned,  and 
on  examination  you  will  often  recognize  at  once  that  odor 
characteristic  of  decomposition.  By  this  means  the  germs  of 
disease  are  ho  doubt  frequently  taken  into  the  stomach  of  the 
child.  There  is  but  one  way  I  think  to  feed  a  child  artificially. 
Put  the  milk  into  a  bottle,  a  common,  ordinary  six-ounce  bottle, 
just  barely  a  sufficient  amount  of  food  each  time  for  one  feed- 
ing; over  the  neck  of  this  bottle  should  be  stretched  a  rubber 
nipple  simply.  As  soon  as  the  child  has  emptied  the  bottle  of 
its  contents,  or  taken  as  much  nourishment  as  it  requires,  the 
bottle  should  be  immediately  washed  as  well  as  the  nipple,  and 
placed  in  cold  water  until  it  is  necessary  to  use  it  again.  It  is 
not  necessary  to  feed  even  the  youngest  child  oftener  than 
once  every  two  hours,  and  an  older  one  once  in  three  or  four 
hours.  It  is  customary  with  a  good  many  mothers  to  place  the 
bottle  on  the  bed  and  the  nipple  in  the  child's  mouth  and  allow 
it  to  remain  therefor  hours  at  a  time,  decomposition  frequently 
taking  place  in  the  bottle. 

Dr.  Scott, — In  the  care  of  children  there  is  nothing  so  bad  as 
the  nursing  bottle  with  a  little  tube  running  through  the  center 
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of  the  cork  and  down  to  the  bottom.  It  has  been  a  source  of  (li  s 
ease,  I  am  satisfied,  in  a  great  many  cases.  A  child  should  never 
be  fed  with  a  spoon,  because  it  thus  loses  some  of  the  most  im- 
portant secretions  of  the  salivary  glands,  and  the  various 
glands  of  the  mouth  which  assist  digestion.  We  should  use 
an  ordinary  four-  or  six-ounce  bottle  with  a  black  rubber  nipple 
stretched  over  it.  The  white  rubber  invariably  makes  the 
child's  mouth  sore.  In  order  to  give  the  rubber  the  consist- 
ency of  the  mother's  nipple,  I  have  a  piece  of  sponge  put  in 
the  end  of  it,  and  the  child  nurses  with  it  much  more  readily 
than  without  it.  This  sponge  is  taken  out  every  time  the  child 
nurses;  and  I  do  not  allow  my  little  patient  to  be  fed  with  the 
same  milk  the  second  time.  I  instruct  the  mother  to  give  the 
child  as  much  milk  as  it  will  take,  and  if  there  is  any  residue 
left,  it  must  be  poured  out  and  the  bottle  cleansed.  It  is 
always  best  to  clean  the  bottle  with  a  little  sand  or  fine  gravel. 
Put  a  teaspoonful  of  nice  clean  sand  or  gravel  in  the  bottle, 
and  after  shaking  it  up  thoroughly  rinse  the  bottle  out  and 
leave  it  to  dry.  Sometimes  patients  use  shot  for  that  purpose, 
but  gravel  cleans  the  bottle  better  and  nicer  than  anything  else 
I  know  of.  I  never  allow  the  milk  to  be  heated  in  the  bottle  : 
it  must  be  heated  in  a  vessel  and  poured  into  the  bottle.  Some- 
times the  mother  will  give  the  child  milk  and  let  the  little  fel- 
low nurse  with  it  as  much  as  he  will,  and  then  set  it  in  a  vessel 
of  hot  water  and  give  it  to  him  a  second  time.  This  I  think  is 
decidedly  wrong.  It  produces  an  acidity  of  the  milk  which  is 
certain  to  react  upon  the  child's  bowels.  It  has  been  suggested 
by  some  one  that  lime-water  should  be  used,  but  the  lime-water 
of  the  shops  amounts  to  nothing.  If  you  want  to  give  the  child 
an  antacid,  give  bismuth  or  soda  and  not  lime-water.  I  prefer 
cows'  milk  to  anything  else  that  I  can  get;  and  I  heartily  agree 
with  Dr.  Baumgarten  in  saying  that  the  milk  we  get  from  two, 
three  or  more  cows  is  better  than  that  which  is  usually  sold  to 
our  patrons  as  milk  from  one  cow. 

Dr.  Kingsley. — Eecently  some  experiments  have  been  tried 
at  some  foundling  asylum,  just  where  [  have  forgotten,  in 
which  they  have  used  asses'  milk.  The  children  were  allowed 
to  draw  the  milk  directly  from  the  ass's  teat,  and  where  this 
was  done  a  marked  improvement  was  noticed  in  the  children. 
Children  who  were  formerly  expected  to  die  recovered,  and 


May.  1883.] 


Milk  for  Bah  b. 


there  was  a  very  marked  improvement.  It  is  stated  that  the 
death  rate  has  been  very  materially  reduced  by  allowing  the 
child  to  draw  the  milk  from  the  ass. 

Dr.  Gregory. — That  was  at  the  Eugenie  Hospital  in  Paris. 

Dr.  Nelson. — It  was  entirely  by  accident  that  my  mind  was 
directed  to  this  subject  as  one  that  should  be  presented  to  this 
society,  and  as  I  went  on  with  my  investigations  I  became  very 
much  interested  in  it  indeed.  I  believe  that  it  is  a  matter  of 
very  considerable  importance  to  the  citizens  of  St.  Louis,  to 
the  welfare  of  the  citizens  of  the  city,  and  of  the  children  es- 
pecially, that  the  milkmen  of  the  city  and  the  milk  companies 
should  be  perfectly  reliable  ;  and  that  we,  as  physicians,  should 
interest  ourselves  to  know  what  the  sources  of  supply  to  our 
patients  and  patrons  are.  I  believe  that  we  can  do  a  great  deal 
of  good  to  our  patients,  and  that  it  is  a  duty  we  owe  them  to 
put  them  on  their  guard ;  put  them  in  the  way  of  finding  out 
for  themselves  if  we  don't  choose  to  give  them  direct  advice 
in  regard  to  particular  instances.  In  regard  to  the  subject  of 
butter  manufacturing,  I  think  that  there  are  good  reasons  why 
it  is  not  at  all  probable  that  butter  making  will  be  a  very  large 
interest  in  this  section  of  the  country.  The  fact  that  we  have 
almost  no  springs  of  cool,  clear  water  in  this  part  of  the  coun- 
try is  one  very  good  reason  why  it  is  a  difficult  matter  to  man- 
ufacture the  best  quality  of  butter ;  and  I  don't  think  the  time 
ever  will  come  when  the  prairie  states,  at  least  the  central 
prairie  states,  will  be  able  to  compete  with  those  farther  north, 
where  the  water  is  clear  and  where  there  are  cool,  natural 
springs  to  supply  the  farms  of  the  different  dairymen. 

Dr.  Scott. — I  am  a  Missourian  and  am  proud  of  my  state  ;  and 
the  remark  of  the  doctor  that  we  can't  make  butter  in  this 
state  because  we  lack  good,  pure  spring  water  is  a  mistake. 
The  section  which  I  come  from  is  the  best  watered  country 
that  I  ever  saw ;  there  are  pure,  clear  springs  of  water  every- 
where. That  is  in  southeast  Missouri.  This  is  in  the  region 
of  the  Ozark  mountains.  They  are  starting  some  butter  and 
cheese  manufactories  in  that  section  of  the  country.  Oite  of 
the  largest  springs  on  the  continent  is  down  in  southeast 
Missouri.  It  turns  a  grist  mill,  two  forges,  a  large  trip  hammer, 
and  the  water  is  beautifully  cool  two  hundred  yards  from  the 
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spring.  It  is  the  most  delightfully  cool  water  I  ever  drank  in 
my  life. 

We  are  often  asked  by  our  patients,  what  to  do  to  increase 
the  flow  of  milk.  We  know  that  it  is  quite  an  idea  among  our 
patients  that  drinking  beer  and  milk,  especially  beer,  increases 
the  flow  of  the  milk.  We  tind  many  of  our  lady  patients  drink- 
ing beer  to  increase  the  flow  of  the  milk.  I  would  like  to 
ask  the  gentlemen  who  ha*ve  had  experience  in  this  matter 
what  is  the  best  remedy  we  can  give  mothers  to  increase  the 
flow  of  milk  I 

Dr.  Kin g.sley. — Mi  1  k . 

Dr.  Gregory— I  think  southwest  Missouri  is  as  well  supplied 
with  springs  as  any  country  in  the  world.  I  have  been  in  that 
country  myself.  The  water  is  abundant,  clear,  and  cool ;  and, 
in  fact,  everything  in  the  world  that  can  contribute  to  the  health 
of  the  cattle  is  there.  I  don't  know  where  any  better  can  be 
found.  I  think  in  that  respect  Missouri  can  compete  with  any 
state. 

Dr.  Prewitt. — The  central  portion  is  well  supplied,  and  also 
the  extreme  northern  border.  I  have  seen  a  stream  that  was 
ten  inches  in  diameter  coming  from  a  hillside. 

Dr.  Baumgarten. — I  think  Dr.  Nelson  qualified  his  remark  by 
speaking  of  prairie  country.  I  think  that  is  true.  I  think  all 
the  condensed  milks  ha  ve  sugar  added ;  that  is  to  say,  some 
solid  substance  has  to  be  added.  There  is  one  brand  of 
the  Swiss  condensed  milk  in  which  cane  sugar  is  not  used; 
but  milk  sugar  is  used  ;  of  course  that  makes  it  vastly  more 
expensive,  but  it  is  much  more  healthy  for  a  young  child.  It 
makes  a  very  material  difference  whether  the  sugar  used  in 
the  condensed  milk  is  cane  sugar  or  the  sugar  of  milk.  The 
milk  sugar  is  much  better.  It  is  easily  assimilated  and  digested; 
it  is  the  natural  food  of  the  child,  but  it  is  very  expensive. 

Dr.  Leete. — I  am  very  glad  that  Dr.  Nelson  brought  up  the 
subject  of  milk  to-night,  because  it  is  a  more  important  one 
than  the  majority  of  the  users  of  milk  apparently  consider. 
People  are  apparently  contented  to  take  what  is  offered  to 
them,  not  asking  any  questions  about  the  source  of  the  supply. 
I  suppose  everyone  present  has  seen  enough  of  the  so  called 
dairies,  whether  upon  a  large  or  small  scale,  to  convince  him 
that  it  is  next  to  an  impossibility  for  a  healthy  cow,  even  though 
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healthy  when  put  in,  to  remain  healthy  for  any  considerable 
length  of  time.  The  conditions  of  the  animal  have  been  very 
radically  changed.  I  mean  the  conditions  as  to  air  and  exercise, 
food  and  variety  of  food,  and  the  method  of  getting  out  ;  all 
these  have  been  changed.  The  cow  is  by  nature  an  easy  going 
brute,  but  one  that  is  constantly  moving  about  while  feeding, 
getting  air,  exercise  after  a  gentle  way,  and,  as  you  are  aware, 
in  order  to  get  on  well  it  should  not  be  worried.  So  that  it  is 
unnecessary  to  say  that  the  place  of  all  others  to  keep  cows, 
in  order  to  have  it  healthy  and  have  it  properly  fed  so  that  it 
may  give  wholesome  milk  and  of  the  best  quality,  is  in  the 
country,  where  they  will  have  a  sufficiently  wide  range  for  all 
the  exercise  that  they  require  and  for  as  much  green  food  as  is 
necessary  to  their  health,  and  where  in  the  winter  season  they 
can  obtain  bright,  sweet,  sound  food,  whether  hay  or  the  leaves 
of  corn  and  of  the  different  grains.  I  have  seen  a  good  deal 
of  the  small  dairies,  and  the  larger  ones  in  the  city,  and  I  have 
never  seen  but  one  dairy  that  was  properly  kept.  I  am  very 
well  satisfied  that  the  physicians  of  this  city  can  benefit  the 
public  very  much  by  encouraging  honest  milk  companies  in 
supplying  good  milk;  I  mean  such  companies  as  will  make  sure 
of  getting  their  milk  from  the  country,  far  enough  away  from 
the  city  and  distilleries,  so  that  the  cows  will  not  be  fed  on 
swill,  and  will  be  well  cared  for  and  have  wholesome  food  at 
all  times. 


THE  FIRST  CONGRESSIONAL  DISTRICT  OF  MISSOURI 
MEDICAL  SOCIETY. 


The  regular  meeting  of  the  First  Congressional  District  of 
Missouri  Medical  Society  was  held  in  Macon,  Mo.,  April  10, 
1883,  the  regular  officers,  Drs.  A.  B.  Miller,  President,  andJno. 
Moran,  Secretary,  being  in  their  respective  places,  ^here 
were  thirty-two  associate  members  in  attendance  ;  and  six 
physicians  from  outside  the  limits  of  this  district  were  made 
members  by  invitation.  A  number  of  other  physicians  attended 
the  sessions  of  the  society,  but  did  not  become  members. 
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Several  patients  were  presented  by  the  physicians  in  charge ; 
and  the  cases  were  examined  and  discussed  by  the  society. 

J.  II  Petty  presented  a  case  of  eczema,  and  another  case  of 
cataract,  both  from  Jacksonville,  Mo. 

These  patients  were  examined  and  cases  discussed  by  the 
society. 

Dr.  Yancy  presented  a  case  of  necrosis  of  the  humerus, 
upon  which  W.  A.  Byrd,  of  Quincy,  operated  before  the  asso- 
ciation. 

Dr.  A.  B.  Miller  presented  a  case  of  otitis  media,  with  ab- 
scess of  the  mastoid  bone. 

Dr.  D.  H.  Shields,  of  Hannibal,  presented  to  the  society  a 
condensed  account  of  the  recent  legislation  in  this  state  estab- 
lishing a  State  Board  of  Health,  and  regulating  the  practice  of 
medicine  and  surgery.  A  resolution  was  adopted  commending 
the  action  of  the  legislature  as  an  important  step  in  the  right 
direction. 

Papers  were  presented  as  follows  : 

A  paper  on  "  Vis  Medicatrix  Naturae,"  by  G.  M.  Dewey, 
Keytesville,  Mo. 

A  paper,  "  County  Medical  Societies  and  Their  Usefulness," 
John  Moran. 

A  paper,  "  Bacteria  and  Bacilli,"  G.  W.  Wilson. 

A  paper,  "The  Curette  in  the  Treatment  of  Abortion,"  J.  D. 
Smith,  Shelbina. 

A  paper,  "  A  Case  of  Membranous  Croup  and  its  Successful 
Treatment,"  E.  C.  Davis. 

Quite  an  animated  discussion  followed  upon  each  of  these 
papers,  in  which  nearly  all  the  members  took  a  more  or  less 
active  part.  Other  papers  had  been  prepared,  but  were  de- 
ferred by  reason  of  lack  of  time  to  read  and  discuss  them. 
Delegates  to  the  State  Medical  Association,  which  meets  at 
Jefferson  City  the  16th  inst.,  were  appointed  from  each  county 
in  the  district. 

All  the  sessions  of  this  meeting  were  well  attended,  and  all 
seemed  both  interested  and  profited. 

The  next  meeting  of  the  society  will  be  held  in  Hannibal,  Mo., 
November  6,  1883. 
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The  fifth  annual  session  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley  was  held  in  the  hall  of  the  House  of  Representa- 
tives in  Jackson,  Miss.,  April  3rd  and  4th.  Forty-five  delegates, 
representing  the  states  of  Arkansas,  Illinois,  Indiana,  Iowa, 
Louisiana,  Missouri,  Ohio,  Kentucky,  Tennessee,  Wisconsin, 
Mississippi,  were  enrolled  as  members  of  the  council. 

An  address  of  welcome  was  delivered  by  Gov.  Robert  Lowry. 

The  most  important  part  of  the  work  of  the  meeting  is  em- 
bodied in  the  following  resolutions,  which  were  reported  by 
the  Business  Committee,  and  fully  discussed  by  the  members 
of  the  Association  : 

Whereas  it  is  the  sense  of  the  Sanitary  Council  of  the  Mis- 
sissippi Valley  that  the  National  Board  of  Health  is  the  body 
which  possesses  the  confidence  of  the  States  of  the  Valley ;  it 
is,  therefore,  recommended  that  the  first  committee  be  ap- 
pointed by  the  President  of  this  Council  to  petition  the  Presi- 
dent of  the  United  States  to  place  the  $100,000  epidemic  fund 
in  the  hands  of  the  National  Board  of  Health  for  disburse- 
ment, in  case  its  use  is  demanded. 

Resolved,  That  in  case  the  National  Board  of  Health  is  de- 
prived of  the  power  of  making  inspections  of  persons  and 
freight  when  demanded  by  the  local  Board  of  Health,  certifi- 
cates issued,  under  the  supervision  of  a  representative  or  rep- 
resentatives of  the  Sanitary  Council  of  the  Mississippi  Valley 
shall  be  accepted  as  valid  by  the  boards  of  health  of  the  Mis- 
sissippi Valley,  provided  that  said  inspections  be  carried  on 
under  the  rules  and  regulations  heretofore  prescribed  by  the 
National  Board  of  Health. 

Resolved,  That  the  Sanitary  Council  recommend  that  the 
States  of  the  Valley  make  voluntary  contributions,  to  be  ex- 
pended under  the  direction  of  the  executive  committee  of  this 
Council,  to  continue  river  and  rail  inspections  in  the  event  that 
no  funds  are  placed  in  the  hands  of  the  National  Board  of 
Health  for  this  purpose. 

Resolved,  That  the  Sanitary  Council  recommend  for  the 
guidance  of  the  health  organizations  of  this  Valley,  the  system 
of  inspection  and  isolation,  disinfection  and  quarantine  here- 
tofore adopted  by  the  National  Board  of  Health. 

Q)  For  notes  in  regard  to  this  meeting  we  are  indebted  to  Dr.  R.  Lnede- 
king,  the  efficient  clerk  of  the  Board  of  Health  of  St.  Louis,  who,  with  Dr. 
Spiegelhalter  of  the  Board  of  Health,  and  Dr.  Outten  of  the  M.  P.  A  S.  W. 
R.  R.  system,  constituted  the  representatives  of  our  State  in  the  council. 
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Resolved  That  the  communication  of  the  Louisiana  State 
Board  of  Health  be  received  in  the  spirit  in  which  it  is  tendered, 
and  that  their  co-operation  with  the  Sanitary  Council  of  the 
Mississippi  Valley  in  protecting  the  Valley  from  epidemic  dis- 
eases, will  be  cordially  approved  and  acknowledged. 

The  committee  recommended  in  the  foregoing  resolutions 
was  appointed  by  the  President,  who  named  one  delegate  from 
each  of  the  states  represented.  The  form  of  the  petition  as 
prepared  and  signed  by  the  committee  is  as  follows  : 

We,  the  committee  appointed,  humbly  but  sincerely  petition 
that  the  fund  of  8100,000,  in  the  event  of  an  outbreak  of  yellow 
fever  or  other  epidemic  diseases  on  the  coast  of  our  country, 
be  placed  at  the  disposal  of  the  National  Board  of  Health. 
That  body  can  give  confidence  to  the  people  of  the  valley  as 
to  the  necessary  precautions  and  safe  guards  yearly  demanded 
by  the  exposure  of  our  Southern  ports  to  the  ravages  of  yel- 
low fever;  their  inspection  stations  and  the  mode  their  offi- 
cers have  adopted  in  isolation  and  disinfection,  establishing 
quarantine  only  when  emergency  or  occasion  demands  it,  has 
earned  for  the  National  Board  a  degree  of  confidence  that  of 
itself  alone  is  worth  millions  of  dollars  to  the  commerce  of  the 
country.  To  supplant  this  body  or  withhold  from  them  the  nec- 
essary funds  to  maintain  inspection  stations  at  all  exposed 
points  will,  in  our  humble  judgment,  cause  the  wheels  of  com- 
merce to  clog,  bring  about  a  feeling  of  distrust  on  the  first 
alarm,  be  it  true  or  false,  and  cause  recourse  to  the  shot-gun 
policy  of  quarantine,  which  can  but  prove  destructive  to  the 
commercial  interests  of  the  Mississippi  Valley,  which  in  a 
measure  affects  the  entire  Union.  With  these  views  submitted 
with  full  faith  and  appreciation  of  the.  solicitude  you  must  feel 
for  the  welfare  of  the  public  health,  we  hereby  subscribe  our- 
selves your  most  humble  petitioners. 

The  next  session  of  the  Council  is  to  beheld  March  19,  1884; 
the  place  will  be  determined  by  the  executive  committee.  The 
following  officers  were  elected  : 

The  President  is  Dr.  Wirt  Johnston,  Secretary  of  the  Mis- 
sissippi State  Board  of  Health.  The  Vice-President  is  D.  P. 
Hadden,  President  of  the  Taxing  District  of  Shelby  County 
(City  of  Memphis),  Tenn.  The  Secretary  was  re-elected,  Dr. 
Jno.  H.  Rauch,  of  the  Illinois  State  Board  of  Health. 


The  Monthly  Index,  a  journal  devoted  to  giving  an  ac- 
count of  new  books  published,  has  been  discontinued. 
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FOREIGN  CORRESPONDENCE. 


FICKLE    SPRING- — THE    ELASTIC    BANDAGE    IN    KNEE  - TROU - 
BLES — HERPES  IRIS— PRIZES  FOR  ORIGINAL  SANITARY 
RESEARCH  —  SEWAGE  —  UNION   OF  EXAMIN- 
ING BOARDS — RECTAL  TROUBLES  — 
TRAUMATIC  TETANUS  RE- 
COVERED. 


Mr.  Editor: — Jocund  spring,  that  in  my  last  I  wrote  was 
upon  us  here,  proved  to  be  a  fickle  jade.  March  came  in  and 
has  continued,  true  to  its  proverbial  severity,  with  stormy  east 
winds,  and,  following  the  unusually  mild  weather  of  January 
and  February,  has  proved  quite  fatal  to  the  aged.  The  week 
ending  March  17th  registered  in  London  alone  87  deaths  of 
persons  over  80  years  of  age,  11  of  whom  were  90  odd. 

If  I  were  the  authority  in  power  here  I  should  postpone  till 
later  in  the  season  two  events  that  are  deserving  of  milder, 
more  pleasant  weather  than  was  experienced  this  year ;  notably 
the  annual  inter-university  boat  race,  and  the  Easter  or  bank 
Monday  holiday.  Caught  shivering,  with  thousands  of  others, 
in  a  blinding  snow  storm  on  both  occasions,  first  on  the  banks 
of  the  Thames  at  Mortlake,  and  second  on  Hampstead  Heath, 
I  thought  how  readily  that  which  was  the  occasion  of  much 
suffering  to  the  masses  could  be  made  a  time  of  great  happi- 
ness. Better  natured  crowds,  more  jollity,  less  real  ruffianism 
among  such  packed  masses  I  never  before  witnessed — certain- 
ly deserving  of  more  propitious  weather. 

Though  "  colds  n  prevail  to  a  greater  or  less  extent,  yet,  in 
my  observation,  catarrh  of  the  head — nasal — is  not  common. 
One  reason  of  this  may  be  that  the  people  are  not  hot-hortsed 
as  in  the  states,  dependence  for  warmth  being  placed  on  open 
fires,  in  small  grates,  something  to  be  seen,  not  felt.  This  ens- 
torn  inures  the  people  to  cold,  and  renders  them  less  suscepti- 
ble to  weather  changes.  Of  course  thousands  of  the  poor  are 
greatly  exposed  and  poorly  fed,  and  as  a  consequence  suffer 
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from  sickness.  A  foolish  fashion  still  prevails  with  many 
mothers  of  dressing  their  little  children  in  short  socks,  leaving 
the  knees  and  more  or  less  of  the  thighs  and  legs  bare.  Ex- 
posed to  cutting  east  winds,  with  skin  blue  and  mottled,  doubt- 
less injurious  physical  results  follow.  And  may  it  not  be  that 
local  knee-joint  trouble,  of  which  there  is  much  here,  results 
from  such  exposure  ? 

Speaking  of  the  knee  reminds  me  that  at  a  recent  meeting  of 
Hunterian  Society  a  speaker  advocated  the  Martin's  bandage 
to  cause  absorption  of  the  effused  fluid  in  the  knee-joint,  which, 
as  I  suggested  in  my  last  letter,  Mr.  Hutchinson  believes  to  be 
the  obstacle  to  contact  and  thus  to  union  of  the  fragments  in 
fractured  patella.  In  regard  to  the  excellent  results  claimed 
by  Mr.  H.,  in  his  treatment  of  this  lesion,  his  opinion  is  not 
shared  by  some  of  his  hospital  colleagues,  who  believe  that  he 
mistakes  close  fibrous  union  (which  in  time  may  lengthen),  for 
bony. 

I  am  pleased  to  note  that  the  use  of  Martin's  bandage  is  be- 
coming more  general  here.  It  has  found  warm  advocates  as  a 
therapeutic  agent  in  varicose  veins  and  ulcers,  in  sprains  of 
ankle  and  wrist,  in  synovitis  both  acute  and  chronic  of  the 
knee,  and  even  in  pulpy  degeneration  of  this  joint.  At  the 
society  meeting  referred  to  I  was  enabled  to  publicly  indorse 
the  good  opinion  formed  of  it,  though  not  to  the  extreme  advo- 
cated by  our  countryman,  its  author. 

At  the  same  society  was  exhibited  a  case,  in  a  young  man,  of 
herpes  iris  on  the  hands,  wrists  and  arms.  There  had  been 
erythema,  and  elevated  black  or  dark  colored  rings,  due  to 
hemorrhage  in  the  skin,  which  sloughed  out,  leaving  circular, 
ring-like  ulcers.  There  had  been  no  vesication.  Linear  as  well 
as  circular  expressions  of  the  same  condition  were  present. 

A  late  action  ofl  the  part  of  one  of  the  city  guilds  or  com- 
panies is  of  professional  interest  and  worthy  of  commenda- 
tion. The  Grocers'  Company,  some  seven  hundred  years  old, 
and  very  wealthy,  has  offered  prizes  amounting  to  63,750  annu- 
ally, and  $5,000  additionally  every  four  years,  for  original  re- 
search in  ''sanitary  science"  or  the  "causes  of  important  dis- 
eases." The  annual  prizes  are  confined  to  British  subjects,  but 
the  four  years  prize  is  open  to  universal  competition.  Whether 
or  not  the  unwilling  truths  of  preventive  medicine  can  thus  be 
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forced  or  compelled  to  divulge  remains  to  be  seen.  But  with 
such  men  as  John  Simon,  Tyndall.  Burdon  Sanderson  and  Geo. 
Buchanan  as  a  committee  to  decide  on  the  comparative  merits 
of  the  competitors,  we  may  he  assured  that  justice  will  be 
done. 

This  city  company  or  guild  is  one  of  many  that  give  largely 
to  the  support  of  hospitals,  dispensaries  and  other  charities  of 
the  metropolis.  Their  aggregate  wealth  is  so  great  that,  a 
while  back,  there  was  talk  of  Parliament  taking  a  controlling 
hand  in  their  affairs,  but  the  whisperings  of  such  interference 
were  silenced  by  their  instituting  a  system  of  charitable  giv- 
ing, which,  under  the  circumstances,  they  can  well  afford 
to  do. 

The  death-rate  of  London  is  comparatively  small,  when  we 
consider  its  enormous  size,  its  crowded  localities,  its  much 
poverty,  and  its  damp  climate.  But  the  streets  are  well  paved 
and  kept  commendably  clean  (a  contrast  to  St.  Louis),  and  the 
sewage  is  rapidly  disposed  of  by  huge  drains  which  empty  into 
the  Thames,  fourteen  miles  below  the  city,  at  high  water,  that  it 
may  be  carried  out  to  sea  by  the  ebb-tide.  Complaints,  how- 
ever have  been  made  that  the  more  solid  parts  of  the  sewage 
are  not  thus  carried  out,  but  form  thick  deposits  on  the  bottom 
of  the  river,  which  at  flood  tide  are  carried  up  the  river  almost 
to  the  heart  of  the  city,  thus  contaminating  the  river  and 
atmosphere.  Fifteen  months  since,  the  Queen  appointed  a 
commission  to  ascertain  if  any  evils  resulted  therefrom,  and 
in  that  case  to  suggest  a  remedy.  Meetings  have  since  been 
held  twice  weekly,  and  evidence  adduced  to  prove  the  pollu- 
tion of  the  water,  the  accumulation  of  foul  mud,  damage  to 
the  fishing  interests,  and  injury  to  health.  Among  the  wit- 
nesses were  scientific  men  like  Dr.  Lionel  Beale,  microscopist, 
and  Mr.  Tuson,  chemist.  The  case  for  the  complainants  is 
now  virtually  completed,  and  the  reply  of  the  Board  of  Works 
is  to  be  heard. 

If  necessary  the  sewage  could  be  carried  still  further  down 
the  river.  This  however  would  be  attended  with  great  ex- 
pense, as,  to  get  sufficient  fall,  it  would  have  to  be  pumped  up 
or  raised  to  a  higher  elevation.  It  is  to  be  hoped  that  applied 
chemistry  will  come  to  the  fore,  and  dispose  of,  possibly  utilize 
this  solid  sewage  for  agricultural  purposes. 
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An  important  matter  has  been  consummated  in  the  union 
of  the  Examining  Boards  of  the  Colleges  of  Surgeons  and 
Physicians.  Heretofore  they  have  been  separate  and  distinct, 
each  granting  its  own  degree;  but  now  the  single  examination 
from  a  common  committee  will  entitle  to  the  diploma  of  one 
body  and  the  license  of  the  other.  And  thus  we  see  the 
barrier  line  so  sharply  drawn  in  the  past  between  the  Surgeon 
and  Physician,  the  Mr.  and  the  Dr.,  being  broken  down.  This 
is  as  it  should  be.  The  medical  man  sent  forth  responsible  for 
human  life,  entrusted  with  its  guardianship, should  be  informed 
and  grounded  in  the  whole  field,  and  ready  to  do  the  best, 
whatever  the  occasion.  In  the  huge  city  the  line  of  practice 
may  be  drawn  between  medicine  and  surgery  if  it  be  deemed 
best,  but  the  cross-road  doctor  has  no  choice,  he  must  and 
ought  to  be  Jack  of  all.  In  any  event  the  instruction  should 
embrace  the  whole  field.  There  is  a  medical  bill  now  pending 
in  Parliament  looking  to  an  improvement  in  this  and  other 
particulars,  and  which  it  is  hoped,  if  passed,  will  reform  some 
of  the  existing  evils  of  medical  education  and  practice  in  this 
nation. 

Among  the  many  special  charitable  institutions  here,  none 
is  doing  a  more  noble  work  than  St.  Mark's  Hospital  for  fis- 
tula, piles  and  other  diseases  of  the  rectum.  Established  in 
1835,  it  has,  up  to  the  present  time,  afforded  relief  to  49,000 
cases,  both  as  in-  and  out-  patients.  During  the  past  year 
there  were  252  ins  and  2,658  outs.  The  institution  owns  a  fine 
property,  and  is  supported  wholly  by  voluntary  contributions. 
During  the  twelve  months  just  passed  810,000  were  received 
from  various  sources  in  aid  of  its  charitable  work.  In  the 
original  address,  or  appeal  for  assistance,  occurs  this  sentence: 
"While  those  descriptions  of  suffering  which  are  exposed  to 
observation  demand  the  sympathy  of  the  humane,  diseases 
which  secretly  undermine  the  constitution,  and  involve  dis- 
tress too  appalling  to  be  contemplated,  pass  without  regard." 
Proper  reference  is  here  made  to  the  hidden  affections  of  the 
rectum.  And  again  :  "  This  institution  claims  the  title  to  dis- 
tinguished usefulness,  in  respect  to  its  practice  being  open  to 
the  medical  profession,  by  which  means  the  treatment  adopted 
is  submitted  to  the  test  of  experience,  while  opportunities  are 
afforded  of  studying  the  diseases  in  all  their  baneful  varieties." 
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Medical  men  and  students  have  largely  availed  themselves 
of  this  privilege.  I  have  had  the  pleasure  of  witnessing  the 
practice  of  several  of  its  surgeons:  Messrs.  Allingliam,  Gowl- 
land  and  Goodsall.  who  hold  two  public  clinics  weekly — 
"  operating  days." 

The  patient  lies  on  his  side  on  a  high  iron-framed  table,  with 
a  drawer  in  the  center  of  one  side  under  the  upper  ledge,  con- 
venient for  the  instruments.  The  anesthetic  employed  is 
ether,  preceded  by  nitrous  oxide  gas,  the  one  face-piece  or 
inhaler  doing  for  both,  being  connected  by  rubber  tube  to  the 
gas  cylinder  placed  on  the  floor,  with  a  valve  conveniently 
worked  with  the  foot,  thus  leaving  the  hands  of  the  adminis- 
trator free.  By  this  method  much  time  is  saved,  only  two 
minutes  being  necessary  to  fit  the  patient  for  operation;  much 
less  ether  is  required,  thus  the  disagreeable  after  effects  are 
avoided — and,  too,  there  is  a  real  saving  in  the  expense.  For 
internal  piles  the  usual  procedure  is  to  seize  the  tumor  well  at 
its.  base  with  a  four-tined  tenaculum,  draw  it  down,  carry  it  to  the 
opposite  side,  and  divide  freely  the  mucous  membrane  at  its  base 
in  the  crease  or  fold  between  the  skin  and  tumor  (only  on  one 
side),  cutting  upwards  with  strong  spring  scissors.  Silk  braid 
is  carried  to  the  bottom  of  this  cut  and  around  base  of  tumor, 
and  firmly  tied.  The  superfluous  mass  is  cut  off,  not  imme- 
diately against  the  ligature.  In  case  of  several  piles,  the 
lowest,  i.  e.,  nearest  the  couch,  is  first  removed,  thus  the  blood 
does  not  interfere  with  the  sight.  Eedundant  folds  of  mucous 
membrane  are  clipped  off.  Dry  cotton  is  stuffed  into  the 
bowel  and  padded  externally,  and  confined  with  a  T  band- 
age. Mr.  Allingham's  method,  however,  is  exceptional  to  the 
above,  he  having  now  employed  in  three  hundred  cases  the 
clamp — a  cut  with  description  and  use  of  which  will  be  fur- 
nished the  Courier  for  its  next  issue.  Fissures  are  dilated 
and  cut.  Fistulse  are  laid  open  freely.  An  exception  was 
made  in  the  case  of  a  very  extensive  horseshoe  fistula,  which 
was  cut  into  from  the  outside  only,  to  its  very  bottom  and  by 
several  incisions,  stuffed  with  cotton  to  granulate  from  below. 
Had  it  been  laid  open  freely  into  the  bowel,  incontinence 
would  probably  have  resulted.  Refusal  to  operate  in  phthi- 
sical cases  is  frequently  made,  not  from  fear  of  aggravating 
the  local  lung  trouble,  but  because  the  cuts,  on  account  of  the 
impaired  vitality,  do  not  heal. 
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But  I  doubtless  weary  you,  and  must  close,  referring  only  to 
a  meeting  of  the  Clinical  Society,  held  last  evening,  at  which 
Mr.  Marsh  related  a  case  of  trauinautic  tetanus,  recovered,  in 
a  boy  with  foot  injury.  On  the  supervention  of  the  spasms, 
Syme's  amputation  \*as  performed,  which  diminished  their 
severity;  but  they  continued,  in  all,  forty-two  days.  Chloral, 
potassic  bromide  and  morphia  were  used,  reliance  being  placed 
especially  on  the  latter,  half-grain  hypodermic  injections  of 
which  were  made.  Mr.  Barwell  also  gave  a  recovered  case, 
occurring  in  a  man  who  stepped  on  a  carpet  needle,  half  of 
which  was  buried  in  his  foot  and  lost.  Several  weeks  fol- 
lowing tetanus  supervened,  and  Mr.  B.  cut  down  upon  a  little 
tumor  two  inches  above  the  inner  malleolus,  just  back  of  the 
tibia,  and  removed  the  needle.    The  spasms  soon  ceased. 

A.  J.  Steele,  M.  D. 


Sir  Thomas  Watson  left  an  estate  of  which  the  personalty 
alone  amounts  to  more  than  $800,000.  The  bulk  of  this  is 
divided  between  his  two  children. 


The  Medical  Department  of  the  Syrian  Protestant 
College  in  Beirut,  Syria,  is  in  need  of  a  Professor  of 
Anatomy,  Physiology  and  Histology.  Instruction  is  to  be 
given  in  the  Phiglish  language.  The  applicant  should  be  a 
graduate  of  a  medical  college,  of  high  standing,  and  a  man  of 
earnest  missionary  spirit,  who  would  enter  upon  the  work  for 
the  sake  of  promoting  the  spiritual  welfare  of  his  pupils,  and 
aiding  in  the  advancement  of  the  Church  of  Christ  in  Syria. 
The  Rev.  Dr.  H.  H.  Jessup,  now  of  23  Centre  street,  Xew 
York,  may  be  addressed  for  particulars.  The  position  is  one 
in  which  the  right  man  will  find  a  very  wide  field  of  influence 
and  usefulness.  He  will  find  his  colleagues,  our  beloved  friend 
Dr.  Post  and  others,  men  of  ability,  who  with  their  families 
form  a  delightful  Christian  society  in  Beirut.  Beirut  has,  as 
all  travellers  know,  a  very  beautiful  situation  on  the  Mediter- 
ranean ;  it  has  more  of  enterprise  and  of  commercial  activity 
than  most  Oriental  cities,  and  is  in  many  respects  the  most 
attractive  city  in  all  the  East. — ¥.  T.  Evangelist. 


May,  1SS3.] 


Iron  Preparations. 


COMMUNICATIONS. 


Auman's  Hill,  N.  C. 
Editors  Courier: — I  briefly  invite  the  attention  of  my 
brother  ■  co-laborers  to  the  subjoined  preparations  of  iron, 
which  I  have  been  using  constantly  and  with  entire  satisfac- 
tion for  at  least  fourteen  years.  Every  experienced  practi- 
tioner knows  that  our  best  iron  compounds  are  those  having 
the  red  oxide  as  their  base ;  and  especially  is  this  true  when 
our  aim  is  the  restoration  of  impoverished  blood.  This  is  the 
indication  in  quite  a  preponderance  of  the  cases  calling  for 
iron. 

In  this  very  chemical,  particularly,  consists  the  efficacy  of 
most  chalybeate  mineral  waters,  as  well  as  the  advantage  of 
the  oxysulphates  over  many  others.  The  first  formula  is  no 
therapeutical  novelty,  but  was  invented  and  successfully  used 
by  Sylvester  sixty  years  ago,  and  is  said  to  have  been  in  con- 
stant use  ever  since  by  many  English  practitioners: 

R. — Ferri  sulphatis  crystal.,         -      -  sijss 

Acidi  nitrici,  oiij 

Aquas  purse,  siss 

Stir  well  the  iron  and  acid  by  constant  rubbing  in  a  mortar 
for  at  least  twenty  minutes,  gradually  add  the  water,  and  filter 
through  white  filtering  paper.  The  result  is  a  clear  limpid 
fluid,  which  may  be  given  in  doses  of  from  five  to  jifteen  drops, 
twice  daily,  in  a  little  water  or  infusion  of  quassia.  It  is  easily 
prepared  and  will  be  found,  for  general  use,  preferable  to  the 
mineral  tincture  of  the  shops.  It  harmonizes  chemically  with, 
and  increases  the  solubility  of  quinine,  sulphate  of  magnesia, 
etc.,  and  may  be  relied  on  as  one  of  the  very  best  restoratives 
for  debility  and  torpor  of  the  liver,  following  successfully 
treated  cases  of  hepatitis,  or  miasmatic  fevers,  in  which  the 
biliary  organs  have  suffered.  For  chronic  chills,  the  following 
formula  will  be  found  very  valuable  to  any  practitioner  engaged 
in  a  malarious  district  : 
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R. — Quinine  sulph.,        ....       grs.  Xxx 
Liq.  ferri  oxysulpb.,  -       -       -  Jji 

Liq.  potas.  arsenitis,  gi 

Aquae,  31  j 

M.  S.  A  teaspoonful  thrice  daily,  after  meals,  occasionally 
adding  a  small  dose  of  sulphate  of  magnesia  to  obviate  costive- 
ness.  The  iron  and  arsenic  may  be  varied  to  meet  the  leading 
indication.  p,  E.  A.SBUEY,  M.  I). 


Xew  York,  April  9,  1883. 
Editor  Courier  : — Believing  inebriety  to  be  a  disease,  a  true 
neurosis,  the  more  prominent  symptoms  of  which  are  great 
nervous  irritability,  or  restlessness,  unnatural  sensations,  an  un- 
controllable desire  for  alcoholic  stimulants,  and  a  disposition 
to  frequent  fits  of  intoxication  ;  and  believing  that  a  departure 
from  a  healthy  structure  of  the  nervous  apparatus  exists,  as  in 
mental  disorder ;  that  in  fact  it  is  the  abnormal  condition  of  the 
entire  nervous  system  demanding  stimulant,  that  is  essentially 
the  disease ;  and  being  desirous  of  obtaining  accurate  and  trust- 
worthy information  from  the  members  of  the  profession,  re- 
lating to  the  phenomena  of  inebriety  as  controlled  by  the  cos- 
mical  influences,  such  as  electrical  phenomena,  lunar  attrac- 
tions, velocities  and  directions  of  winds,  geological  forma- 
tions, elevations  above  the  sea  level,  the  approach  of  storms, 
barometrical  changes  and  temperatures,  I  would  respectfully 
request  any  members  of  the  profession  who  may  have  in  their 
possession  facts  of  interest  bearing  on  these  points,  to  kindly 
communicate  them  to  me  with  permission  to  use  the  same  for 
the  benefit  o£  the  profession  in  my  studies  in  this  important 
field  of  mental  pathology.  My  studies  and  investigation  thus 
far  have  led  me  to  believe  that  inebriety  and  dipsomania  are 
governed  by  the  same  laws  which  govern  mental  diseases  gen- 
erally ;  and  I  desire  to  make  such  investigations  as  exhaustive 
as  possible  that  the  result  may  be  conclusive  and  scientific 
when  presented  to  the  profession.  To  this  end,  believing  that 
we  should  study  this  subject  as  physiologists  and  pathologists, 
and  not  as  moralists  or  reformers,  I  ask  your  kind  co-opera- 
tion in  my  endeavor  toward  the  scientific  elucidation  of  these 
obscure  points,  relating  to  the  disease  of  inebriety. 
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I  would  also  ask:  1.  What  diatheses  and  cachexias  you  may 
have  noticed  in  the  course  of  your  practice  to  be  most  fre- 
quently associated  with  inebriety  ? 

2.  In  what  cases,  if  any,  have  you  noticed  reflex  excitability 
as  the  cause  of  inebriety  ! 

3.  What  previous  diseases,  if  any,  have  you  noticed  which 
may  have  operated  in  the  causation  of  inebriety  ? 

4.  Have  you  observed  exhaustive  intellectual  and  physical 
exertion,  or  mental  strain  and  anxiety,  to  operate  as  a  cause  ? 
and  if  so  will  you  kindly  give  outline  of  such  cases? 

5.  Have  you  noticed  blows  on  the  head,  sunstroke,  or  spinal 
concussion  as  a  cause  of  inebriety? 

6.  Have  you  knowledge  of  over  stimulation  of  the  brain  in 
school  children,  followed  by  inebriety  at  puberty,  or  in  after 
life,  the  inebriety  being  separated  by  a  distinctly  long  interval 
of  time  from  the  too  intense  stimulation  of  the  brain  which 
caused  it? 

7..  Have  you  known  cases  of  inebriety  in  which  you  could 
refer  to  the  occurrence  of  puberty  as  a  cause,  or,  in  women,  to 
the  menopause  ? 

8.  Have  you  known  any  particular  surroundings,  business, 
or  geographical  district,  to  influence  the  production  of  ine- 
briety ? 

9.  Have  you  observed  when  inebriety  is  fully  developed, 
the  desire  for  drink  is  not  appeased  by  any  moderate  quantity? 
that  the  desire  is  intense,  and  satisfied  only  by  complete  intoxi- 
cation ? 

10.  Have  you  ever  known  an  inebriate  whose  nerve  tissue 
you  considered  to  be  sound  and  free  from  defect,  whether  he 
was  a  steady  or  paroxysmal  drinker  ? 

11.  What  influence  have  you  observed  normal  menstruation 
to  exert  upon  females  addicted  to  inebriety  ?  Has  the  ten- 
dency to  drink  become  aggravated  in  intensity? 

12.  Have  you  heard  or  known  of  cases  of  inebriety  who 
during  the  interval  did  not  drink,  but  who  experienced  the  ac- 
cession of  the  disease  with  each  return  of  the  catamenia? 

13.  What  per  cent,  of  the  higher  and  middle  classes  exhibit 
the  disease  of  inebriety  as  compared  with  the  same  number  of 
the  lower  or  laboring  classes  ? 

14.  In  your  experience  has  excessive  drinking  by  producing 
disturbance  of  the  brain  induced  insanity  I 
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15.  In  the  disease  of  inebriety,  when  fully  developed,  have 
you  known  the  effect  of  moral  or  reformatory  treatment  to 
produce  an  amelioration  of  the  disease  ?  It  will  be  seen  that 
our  desire  is  to  elicit  precise  and  definite  opinions  on  points 
about  which  there  is  at  present  much  confusion.  Drinking  is 
the  pathognomonic  symptom  of  the  disease  inebriety.  It  is  the 
insatiate  desire  to  drink  that  constitutes  the  real  morbid  condi- 
tion.   Finally,  we  would  ask  : 

16.  Do  not  the  accumulated  results  of  your  experience  indi- 
cate decisively  that  the  propensity  for  drink  in  this  disease 
when  under  the  influence  of  exciting  causes,  arouses  the  appe- 
tite, overcomes  the  will,  blunts  the  moral  sensibilities,  and 
makes  every  thing  else  subservient  to  its  demands  \  That  the 
will  power  of  the  individual  is  overwhelmed  by  the  violence  of 
the  morbid  impulse  or  propensity? 

17.  If  this  morbid  craving  for  stimulants  is  clearly  traceable 
to  a  brain  condition,  what  do  you  consider  the  mental  respon- 
sibility of  an  inebriate  ?    Please  address 

K i) ward  C.  Mann,  M.  D., 
28  West  30th  St.,  New  York  City. 


NOTES  AND  ITEMS. 


The  Illinois  State  Board  of  Health  at  the  regular 
meeting  in  Chicago,  April  12,  resolved,  "  That  the  Indiana 
Eclectic  Medical  College  of  Indianapolis,  Indiana,  and  the  Jop- 
lin  Medical  College  of  Joplin,  Missouri,  having  given  assur- 
ances of  their  intention  and  determination  to  fully  carry  out 
and  abide  by  all  the  requirements  considered  by  the  Illinois 
State  Board  of  Health  as  essential  to  the  good  standing  of  a  med- 
ical college,  the  diplomas  of  said  colleges  will  be  recognized  in 
the  future  by  this  Board,  whenever  and  so  long  as  it  shall  ap- 
pear that  their  methods  and  practices  entitle  them  to  be  classed 
among4  medical  institutions  in  good  standing;7"  also,  "That, 
under  the  recent  decision  of  the  Supreme  Court  of  the  State  of 
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New  York,  declaring  the  charter  of  the  United  States  Medical 
College,  of  New  York,  null  and  void,  this  Board  can  no  longer 
legally  recognize  the  diplomas  of  that  institution. 

Secretary  Rauch  reported  two  applications  for  the  hundred- 
dollars-a-month  license  to  itinerants,  both  from  graduates  of 
reputable  medical  schools.  His  action  in  refusing  a  license  was 
approved  by  the  Board. 

The  non-graduate  practitioners  in  the  State  of  Illinois  now 
number  only  about  650,  as  compared  with  3,800  at  the  time 
when  the  law  regulating  the  practice  of  medicine  went  into 
effect. 

The  Board  of  Health  approved  also  the  recommendation  of 
the  Secretary,  that  the  various  medical  colleges  be  furnished 
with  copies  of  the  schedule  of  minimum  requirements,  and  be 
requested  to  state  formally  their  action  thereon;  also  that  the 
affidavit  required  of  applicants  for  certificates  to  practice  be  so 
modified  as  to  include  a  statement  whether  the  requirements  of 
their  individual  colleges  and  of  the  Board,  in  regard  to  medical 
education,  have  been  fully  complied  with. 

Irregularity  in  this  matter  is  attracting  the  attention  of  the 
Illinois  Board  of  Health  at  the  present  time,  and  charges  in- 
volving five  different  colleges  whose  diplomas  have  heretofore 
been  recognized  by  the  Board  are  now  undergoing  investiga- 
tion. 

It  is  probable  that  at  an  early  day  some  definite  action  will 
be  taken  by  the  Board  of  Health,  with  regard  to  this  matter  of 
colleges  granting  diplomas  to  unqualified  and  incompetent  per- 
sons, or  in  open  violation  of  the  requirements  of  the  institu- 
tion, and  that  such  act  will  be  declared  to  be  unprofessional  and 
dishonorable  conduct  on  the  part  of  those  concerned  in  it. 

The  question  was  raised  by  Dr.  Clark  as  to  the  feasibility  of 
an  effort  to  secure  one  common  Examining  Board  on  Prelimi- 
nary Education  for  the  six  medical  colleges  in  Chicago.  The 
suggestion  was  unanimously  approved  by  the  Board,  and  it  re- 
mains to  be  seen  whether  any  definite  result  will  be  obtained. 

Eighteen  candidates  presented  themselves  for  examination, 
of  whom  five  withdrew  before  completing  the  answers  to  any 
of  the  sets  of  questions.  Of  the  remaining  thirteen  not  a 
single  one  was  found  to  have  attained  the  required  minimum  of 
80  per  cent  of  correct  answers. 
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The  Association  of  American  Medical  Editors  will  hold 
the  next  annual  meeting  in  Cleveland,  Ohio,  on  June  5th  and 
6th,  1883,  the  sessions  being  held  at  7:15  p.m.,  in  the  interval 
between  the  meetings  of  the  Seetions  of  the  American  Medical 
Association  and  the  social  entertainments  of  the  evening. 

The  order  of  exercises  for  Tuesday  evening  will  include, 
after  roll  call  and  reading  of  minutes  of  last  meeting,  an  ad- 
dress by  the  President,  Dr.  N.  S.  Davis,  of  Chicago,  on  "The 
Present  Status  and  Tendencies  of  the  Medical  Profession  and 
Medical  Journalism."  A  free  discussion  on  this  subject  is  in- 
vited, and  will  be  open  not  only  to  members  of  the  association 
but  to  all  physicians. 

On  Wednesday  evening,  Dr.  H.  O.  Marcy,  of  Boston,  will 
give  an  address  on  "Journalism  Devoted  to  the  Protection 
and  Concentration  of  Medical  and  Surgical  Science  in  Special 
Departments."  Drs.  J.  A.  Octerlony,  of  Louisville,  and  Alex. 
J.  Stone,  of  St.  Paul,  Minn.,  are  also  announced  to  read  papers 
on  that  evening. 

The  Secretary,  Dr.  J  .V.  Shoemaker,  of  Philadelphia,  was  au- 
thorized at  the  St.  Paul  meeting  last  year  to  make  these 
arrangements  for  the  coming  meeting,  and  to  give  a  special 
invitation,  not  only  to  all  members  of  the  association  and  all 
who  are  engaged  in  medical  journalism,  but  to  all  members  of 
the  profession  and  friends  attending  the  American  Medical 
Association,  to  attend  the  meetings  of  this  association  also. 
There  is  promise  of  an  interesting  and  profitable  meeting,  and 
we  hope  a  large  number  will  be  present  and  identify  them- 
selves with  the  association. 

An  International  Congress  of  Colonial  Physicians 
will  be  held  in  Amsterdam  September  G,  7,  8,  1883,  in  con- 
nection with  the  International  Colonial  Exposition.  The  Com- 
mittee on  Organization  have  chosen  certain  subjects  that  are 
of  special  interest  to  physicians  practicing  within  the  tropics, 
with  reference  to  which  reports  will  be  presented  by  reporters 
designated  by  the  committee.  These  reports  will  form  the 
basis  of  discussions.  The  subjects  selected  are  the  following: 
1.  Quarantines.  2.  Special  Education  for  Physicians  for  the 
Colonies.  3.  Hygiene  of  Unwholesome  Professions,  Trades 
and  Occupations  in  the  Colonies.   4.  On  the  Modifications 


May„  1883.]  Notes  and  Items. 


479 


which  certain  Diseases,  and  especially  Infectious  Diseases, 
undergo  under  the  Influence  of  Tropical  Climates.  5.  On 
Phthisis  in  the  Colonies  and  Tropical  Climates.  6.  On  the 
Treatment  of  Exotic  and  Tropical  Diseases  in  Temperate 
Climates. 

Membership  fees  will  be  ten  florins  (about  four  dollars),  and 
will  entitle  the  member  to  a  copy  of  the  Transactions  of  the 
Congress.  The  reporters  will  make  a  summary  at  the  close 
of  their  reports,  and  this  will  form  the  basis  of  the  discussion. 
Time  unoccupied  by  the  papers  and  discussions  arranged  upon 
the  programme  will  be  assigned  to  those  desiring  to  present 
other  papers  to  the  Congress.  All  reports  and  papers  read 
are  to  be  placed  at  once  in  the  hands  of  the  Secretary,  and 
the  Committee  on  Publication  will  decide  upon  the  publication 
in  full  or  abstract  or  the  exclusion  of  any  paper  so  presented. 
French  will  be  the  official  language  at  the  Congress  ;  but  mem- 
bers may  use  other  languages,  and,  when  so  requested,  com- 
munications -so  made  will  be  translated  into  French  (in  ab- 
stract). 

Transportation  of  Corpses. — The  following  are  the  rules 
adopted  by  the  Illinois  Board  of  Health. 

Rule  1.  The  transportation  of  the  bodies  of  persons  who 
have  died  of  small-pox,  Asiatic  cholera  or  yellow  fever,  is  ab- 
solutely forbidden. 

Rule  2.  From  November  15  to  March  15  all  other  dead 
bodies  may  be  transported  without  restriction,  excepting  the 
bodies  of  those  who  have  died  of  diphtheria,  scarlet  fever, 
typhus  or  typhoid  fever. 

Rule  3.  The  bodies  of  those  who  have  died  of  diphtheria, 
scarlet  fever,  typhus  or  typhoid  fever,  at  all  times,  and  all  other 
bodies  presented  for  transportation  from  March  15  to  Novem- 
ber 15,  must  be  closely  wrapped  in  a  disinfectant  cerecloth,1 
placed  in  a  metallic  or  wooden  coffin,  and  this  enclosed  in  a 
tight  wooden  box. 

9  Rule  4.    Every  dead  body  must  be  accompanied  by  a  phy- 

1 A  "  disinfectant  cerecloth  "  (or  winding  sheet)  consists  of  a  stout  cotton 
cloth,  thoroughly  soaked  in  a  solution  of  one  and  a  half  pounds  of  sulphate 
of  zinc  or  white  vitriol,  and  three-quarters  of  a  pound  of  common  salt,  in 
three  gallons  of  water. 
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sician's  certificate,  showing  cause  of  death  ;  a  certificate  of  in- 
quest from  the  coroner,  or  a  permit  for  transportation  from  the 
clerk  of  the  Local  Board  of  Health,  if  any;  and  a  written  cer- 
tificate from  the  shipping  undertaker,  setting  forth  that  the 
corpse  ha  s  been  prepared  for  transportation  in  accordance  with 
the  rules  of  the  Illinois  State  Board  of  Health. 

The  Maryland  Medical  Journal  will  be  issued  hereafter 
as  a  weekly  instead  of  a  semi-monthly.  Each  number  will  con- 
tain sixteen  double  column  pages  of  reading  matter.  The  size 
and  appearance  of  the  Jovmal  will  be  slightly  altered  to  con- 
form to  the  requirements  of  a  weekly. 

The  Twenty-sixth  Annual  Session  of  the  Medical 
Association  of  the  State  of  Missouri  will  meet  at  Jeffer- 
son City,  Mo.,  in  the  Hall  of  the  House  of  Representatives,  on 
Tuesday,  May  15,  1883,  and  continue  in  session  three  days.  The 
society  will  be  called  to  order  at  3  o'clock  p.  M. 

State  Medical  Society  of  Arkansas. — The  Eighth  An- 
nual Session  will  be  held  in  Little  Rock,  on  Wednesday,  May 
30th,  and  Thursday,  May  31st,  1883,  commencing  on  Wednes- 
day at  10  A.  M. 

Medical  Practitioners  in  London  are  said  to  number 
4,082  in  a  population  of  four  millions. 

Obituary. — Dr.  Willis  B.  Winston  died  in  Jefferson  City 
on  March  23rd,  after  an  illness  of  some  weeks  duration.  He 
was  the  son  of  the  late  Dr.  G.  B.  Winston,  and  was  born  in 
Jefferson  City  in  1854.  He  graduated  at  the  Missouri  Medical 
College  in  1875.  After  his  graduation  he  returned  to  the  place 
of  his  birth  and  established  himself  in  practice  in  conjunction 
with  his  father.  At  different  times  he  held  the  positions  of 
City  Physician,  County  Coroner,  and  for  two  successive  terms, 
and  up  to  the  time  of  his  death,  was  Physician  and  Surgeon  to 
the  Missouri  State  Penitentiary.  Like  his  esteemed  father 
before  him,  Dr.  Willis  B.  Winston  was  an  honor  to  his  chosen 
calling,  and  had  he  been  spared  to  riper  years,  the  profession 
would  have  undoubtedly  reaped  the  fruits  of  a  well-balanced, 
progressive  mind  dedicated  to  its  service. 
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TRACHEOTOMY  FOR  CROUP  AND  DIPHTHERIA. 


By  H.  H.  Mudd,  M.  D. 


IN  both  of  these  diseases  we  have  difficult  respiration 
on  account  of  deposits  in  the  larynx  limiting  motion 
of  vocal  cords,  or  narrowing  and  obstructing  the  opening  of 
the  rima  glottidis.  I  make  no  effort  to  separate  the  two  con- 
ditions, because  of  the  difficulty  of  the  diagnosis  at  the 
time  that  the  obstruction  exists,  and  because  in  my  ex- 
perience it  makes  but  little  difference  in  the  prognosis  of 
the  case.  Laryngeal  obstruction,  when  sufficient  to  impede 
respiration,  becomes  an  important  factor  in  the  estimation 
of  the  danger  to  the  life  of  the  patient,  so  important  that 
I  think  there  are  but  very  few  cases  where  the  char- 
acter of  the  original  trouble  should  be  estimated  or  con- 
sidered in  the  treatment  of  so  important  a  symptom.  The 
propriety  of  tracheotomy  to  relieve  persistent  obstruction 
caused  by  a  simple  laryngitis  with  edema  is  unquestfoned, 
nor  would  any  one  hesitate  to  operate  if  there  was  a  for- 
eign body  in  the  larynx  producing  the  obstruction.  But 
there  is  with  the  majority  of  the  profession  a  reluctance  to 
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recommend  and  to  urge  upon  their  patients  the  desirability 
of  tracheotomy  for  so  severe  and  fatal  a  disease  as  diph- 
theria. Here  sudden  relief  by  subsidence  of  disease  is 
much  less  apt  to  occur  than  in  edema,  or  by  the  extrusion 
of  a  foreign  body. 

Malignant  cases  of  diphtheria  are  in  themselves  of  bad 
prognosis,  yet  some  of  the  most  malignant  cases  recover, 
others  mild  in  their  local  manifestation  result  in  speedy 
death.  It  is  impossible  for  any  one  to  make  a  definite 
and  certain  prognosis  in  cases  of  diphtheria,  even  the  most 
hopeless  cases  sometimes  recover.  How  then  can  we  say 
of  any  definite  case  in  which  laryngeal  obstruction  has  be- 
come evident,  obscuring  as  it  does  the  evidence  of  danger  » 
'from  constitutional  exhaustion,  that  it  is  hopeless,  and  that 
there  is  no  use  in  making  a  tracheotomy.  Whenever  de- 
posits of  diphtheritic  or  croupus  membrane  become  so 
marked  as  to  very  materially  impair  the  aeration  of  blood 
by  impeding  respiratory  movements  the  trachea  should  be 
opened,  no  matter  how  desperate  the  apparent  condition, 
for  patients  will  sometimes  revive  when  respiration  has 
ceased,  if  air  is  freely  supplied,  and  if  revived  for  another 
effort  for  life,  who  can  say  that  nature's  wonderful  resist- 
ing powers  will  not  vanquish  the  disease  and  recovery 
result.  There  are  many  cases  suffering  from  croup  and 
diphtheria  in  which  there  is  a  spasmodic  obstruction  in  the 
larynx,  one  which  is  often  aggravated  by  collection  of  mu- 
cus in  the  larynx,  which  is  more  or  less  irregular  in  its 
manifestations.  This  does  not  evidence  its  presence  with 
slow  and  persistent  increase  of  respiratory  effort,  but  comes 
perhaps  suddenly,  and  is  suddenly  relieved  by  a  cough 
or  by  nausea,  or  by  a  shock,  such  as  may  be  induced  by 
cold  application  to  the  neck,  etc.  Whenever  there  is  a 
spasmodic  element  in  the  production  of  difficult  respira 
tion  it  may  often  be  detected  by  watching  the  respiratory 
motions,  when  you  will  observe  that  the  muscular  effort  is 
confined  to  the  inspiratory  motion,  and  that  expiration  is 
comparatively  free  and  without  effort.    Spasmodic  or  in 
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termittent  obstruction,  however  severe  it  may  be,  does  not 
demand  operative  interference.  Difficult  respiration,  even 
where  it  is  constant,  increasing  and  laborious,  does  not 
necessarily  imply  that  the  obstruction  is  laryngeal.  We 
may  have  this  rapid  and  imperfect  respiration  from  ner- 
vous enervation,  or  from  the  filling  up  and  obstruction  of 
the  bronchia  by  mucous  effusion  or  plastic  deposit.  It  is 
not,  however,  ordinarily  difficult  to  determine  whether  the 
obstruction  is  in  the  chest,  in  the  pharynx  or  in  the  larynx. 
In  pharyngeal  obstruction  we  almost  always  have  noisy 
respiration,  a  loose  rattle  in  the  throat,  which  varies- 
with  the  changing  positions  of  the  patient,  and  with  the 
accumulation  or  expectoration  of  mucus  in  the  pharynx. 
When  the  obstruction  is  in  the  lung,  there  is  an  absence  of 
the  dry,  sharp  whistling  sound  we  get  when  dealing  with  lar- 
yngeal stenosis,  and  while  the  respiratory  movements  are 
short,  hurried  and  imperfect,  the  intercostal  spaces  perhaps 
somewhat  depressed,  there  is  still  an  absence  of  that  violent 
muscular  effort  that  we  find  always  present  in  laryngeal 
obstruction.  The  deep  depression  of  the  epigastrium,  the 
bending  in  of  the  soft  and  pliable  costal  cartilages  of  the 
infant  in  laryngeal  obstruction,  coupled  with  the  dry, 
blowing  sound,  is  a  sure  indication  of  the  site  of  the  ob- 
struction, and  of  necessity  for  its  relief.  Even  where  we 
have  tracheal  obstructions  at  a  site  below  the  larynx,  we 
very  rarely  see  the  marked  respiratory  efforts  that  we  have 
when  the  obstruction  is  in  the  larynx  itself.  This  laryngeal 
stenosis  may  come  on  rapidly  in  croup  or  diphtheria,  and 
in  a  few  hours  develop  a  condition  that  will  speedily  ter- 
minate in  death.  Whenever  the  respiratory  effort  is 
violent,  if  dependent  on  plastic  deposits,  you  will  find 
both  inspiratory  and  expiratory  effort  labored..  The  mus- 
cular power  is  very  much  greater  in  the  movements  of 
inspiration  than  in  those  of  expiration,  and  notwithstand- 
ing the  obstruction  is  always  greater  during  the  inspi- 
ratory effort  than  during  expiration,  this  difficult  res- 
piration, if  long  continued,  results  in  the  rarefaction 
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of  the  air  of  the  lungs  and  bronchia.  The  intercostal 
spaces  become  depressed,  the  lungs  imperfectly  expanded, 
the  blood-vessels  of  the  lungs  and  of  the  mucous  surface 
distended  and  the  mucous  surface  congested,  and  sooner  or 
later  in  every  case  there  is  an  effusion  from  the  mucous 
lining  which  produces  first  the  coarser  rales  in  the  larger 
tubes,  and  later  fills  up  the  smaller  bronchia  and  the  inter- 
cellular spaces,  cutting  off  completely  the  air  from  the  air- 
cells,  and  death  occurs  from  asphyxia.  Nerve  centers  are 
benumbed,  the  demand  for  respiratory  effort  is  diminished, 
muscular  exertion  becomes  less,  rales  are  heard  throughout 
the  chest,  and  it  is  impossible  often  to  determine  what 
part  the  laryngeal  obstruction  has  played  in  developing 
the  seemingly  hopeless  condition,  or  how  much  is  depend- 
ent upon  the  bronchial  effusion.  Whenever  obstruction 
comes  as  a  result  of  deposit  of  membrane,  either  diphthe- 
ritic or  croupous,  it  is  folly  to  wait  hoping  that  it  may  be  ex- 
pelled, and  that  thus  the  child  may  be  relieved.  Such  a 
relief  does  occasionally  come,  but  the  expectation  of  this 
relief  and  the  delay  occasioned  by  it  has,  I  believe,  cost  us 
many  lives,  and  often  places  patients  in  the  above  de- 
scribed hopeless  condition.  Even  after  the  lungs  had 
become  filled  with  mucus,  and  the  child  was  seemingly  near 
dead  I  have  seen  them  revive  after  the  operation  and  make 
a  permanent  recovery  in  cases  of  undoubted  diphtheria. 
I  do  not  pretend  to  say,  nor  would  I  be  understood  as  be- 
lieving, that  every  case  of  croup  and  diphtheria  in  which 
there  is  laryngeal  obstruction  demands  tracheotomy;  a 
great  many  of  them  even  where  this  occurs  will  die  before 
the  obstruction  becomes  so  marked  as  to  demand  trache- 
otomy ;  others  will  recover,  although  there  may  be  more  or 
less  marked  difficulty  in  respiration  for  days ;  but  when 
the  condition  approaches  the  one  described,  when  the  in- 
tercostal spaces  are  depressed,  the  respiratory  effort  la- 
bored, the  air  in  the  lungs  rarefied,  tracheotomy  is  demanded 
and  should  be  performed  in  every  case,  no  matter  how 
hopeless  it  may  appear. 
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It  is  not  in  itself  a  dangerous  operation.  When  per- 
formed before  the  lungs  are  filled  with  mucus  and  before 
the  mucous  membrane  has  become  congested,  there  is,  I 
think,  but  little  danger  of  bronchitis  following  the  opera- 
tion. If  the  patient  has  been  laboring  long  with  difficult 
respiration,  bronchial  trouble  is  more  likely  to  follow. 

The  operation  is  one  of  some  difficulty,  and  especially 
so  under  the  circumstances  that  usually  surround  the 
operator  in  these  cases.  Rapid  and  precise  work  is  de- 
manded, and  but  little  time  is  given  for  it.  The  constant 
danger  of  delaying  the  opening  in  the  trachea  by  a  false 
move,  an  injudicious  cut,  unnecessary  violence  in  tear- 
ing the  parts,  thus  producing  hemorrhage  and  impeding 
his  own  efforts,  makes  it  a  trying  operation  for  the 
surgeon. 

I  find  in  our  case  book  the  record  of  one  hundred  and 
twenty-one  operations  made  for  diphtheria  and  croup. 
Twenty-two  of  this  number  have  recovered.  Mnety-one 
of  these  operations  were  made  by  Dr.  John  T.  Hodgen,  of 
which  fifteen  (15)  recovered;  the  remaining  thirty  cases 
were  operated  upon  by  myself,  and  of  this  number  seven 
recovered. 

As  will  be  oberved,  the  statistics  of  cases  operated  upon 
by  myself  show  a  better  percentage  of  recovery  than 
those  by  Dr.  Hodgen.  This  is  due  entirely  to  the  fact  that 
during  later  years  we  have  had  opportunity  to  operate  upon 
patients  at  an  earlier  period  and  under  more  favorable  cir- 
cumstances than  during  the  time  when  Dr.  Hodgen  first 
practiced  the  operation.  The  first  fourteen  (14)  cases  upon 
which  he  operated  were  fatal,  but  they  were  accomplished 
with  little  support  from  the  profession  and  opposed  by 
friends  of  patients,  but  he  persisted  in  his  efforts  to  save 
these  little  sufferers  under  very  discouraging  circum- 
stances. The  operation  during  the  first  ten  years  was  al- 
most always  made  as  a  dernier  resort  and  under  protest. 

I  know  of  no  more  trying  position  than  that  in  which  a 
surgeon  is  placed  when  called  upon  to  face  such  a  respon- 


486  Original  Articles.  [June,  1883. 


sibility  as  this — to  make  an  operation  upon  a  patient  to 
relieve  a  symptom  of  a  disease  which  is  almost  necessarily 
fatal ;  and  only  that  unswerving  devotion  to  duty  and  for- 
getfulness  of  self  that  characterized  Dr.  Hodgen  could 
have  enabled  him  to  so  consistently  pursue  such  discour- 
aging work,  and  thus  help  to  demonstrate  the  utility  of  an 
operation  which  from  its  association  with  a  disease  fatal  in 
its  tendency  is  so  bad  in  its  results.  In  one  of  my  successful 
cases,  a  child  twenty  months  old,  I  turned  from  the  child 
and  thought  it  useless  to  make  the  effort,  but  the  father, 
who  seven  years  before  had  lost  one  of  his  children  on 
whom  I  had  made  tracheotomy,  insisted  upon  giving  the 
child  the  chance  for  life  that  is  always  presented  by  the 
operation,  and  the  trachea  was  opened  and  the  child  is  to- 
day sound  and  well.  I  have  never  seen  a  child  recover 
without  operation  where  he  (Dr.  Hodgen)  urged  or  recom- 
mended tracheotomy,  and  in  answer  to  the  criticism  of  re- 
sults his  unvarying  reply  was  two  or  fifteen  (as  the  case 
might  be )  lives  are  better  than  none. 

In  many  cases  we  find  but  little  need  for  anesthetics, 
for  the  patient's  sensibilities  are  benumbed,  and  there  is 
but  little  resistance  made  to  the  operation.  Great  care 
must  be  exercised  in  their  use  in  every  case.  The  anes- 
thetic is  essential  to  the  relief  of  the  patient  by  quieting 
such  spasms  as  may  be  present,  and  assists  the  operator 
by  controlling  the  struggles  of  the  child,  struggles  which 
increase  very  much  the  respiratory  difficulty.  The  danger 
in  their  use  is  to  be  found  in  the  obtunding  of  the  nerve 
centers,  thus  limiting  the  voluntary  respiratory  effort,  an 
effort  which  is  very  necessary  to  the  continuance  of  this 
labored  respiration  entailed  by  the  obstruction. 

The  effect  of  the  anesthetic  should  be  allowed  to  pass 
off  during  the  latter  part  of  the  operation,  so  that  the 
trachea  may  be  sensitive  to  the  flow  of  blood  if  there 
should  be  any.  There  are  many  cases  that  will  not  re- 
quire any  anesthetic,  for  sensibilities  are  already  be- 
numbed. 
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The  patient  should  be  placed  on  the  table  upon  his 
back,  with  head  thrown  back.  The  operator  should  stand' 
at  the  head  of  the  patient  and  in  the  axis  of  his  body : 
the  light  should  come  preferably  from  above  or  from  the? 
left  side.  The  cricoid  cartilage  serves  as  the  guide  for 
the  primary  incision,  which  should  be  made  about  an 
inch  to  an  inch  and  a  half  in  length.  The  section  should 
be  made  in  the  median  line ;  the  anterior  jugulars  and 
thyroid  veins  are  placed  upon  either  side  and  contigu- 
ous to  the  line  of  incision,  and  should  be  avoided.  The 
most  frequent  difficulty  is  found  in  the  management  of 
the  isthmus  of  the  thyroid  body,  which  is  usually  placed 
over  the  second  ring,  and  is  best  managed  ordinarily  by 
loosening  it  from  the  ring  and  lifting  it  forward  so  as  to 
make  the  incision  from  below  upward.  Sometimes  it  is 
large,  placed  higher,  and  the  entrance  must  be  made  below, 
or  the  isthmus  cut  through  entirely  and  ligated.  This 
condition,  however,  I  have  seen  present  only  a  few  times. 
The  trachea  should  be  thoroughly  exposed  before  opening, 
and  one  or  two  rings  divided  when  hemorrhage  has  ceased. 

The  instruments  needed  are  a  knife,  two  pair  of  ordinary 
dissecting'  forceps,  a  director,  two  retractors,  occasionally 
a  tenaculum,  and  a  hairpin  (suggested  and  used  by  Dr. 
John  T.  Hodgen)  bent  on  the  flat  at  right  angles,  with  the 
two  ends  secured  in  a  cork  or  piece  of  wood ;  the  bend 
should  be  half  an  inch  from  the  loop  or  curve  of  the  pin, 
with  arms  of  pin  from  f  to  |  of  an  inch  apart,  so  that  the 
tube  may  follow  the  convexity  of  the  curve  after  it  is 
placed  in  the  trachea. 

The  dangers  in  the  operation  are  to  be  found  in  the  in- 
creased difficulty  of  respiration  if  attempted  without  an- 
esthetic, or  from  the  diminished  respiratory  effort  if  an 
anesthetic  is  used,  so  that  the  important  element  bf  the 
operation  is  the  time  consumed  in  it.  A  delay  is  some- 
times dangerous  and  is  always  trying  to  the  operator 
and  his  assistants.  Hemorrhage  is  dangerous  only  if 
necessity  is  found  for  the  opening  of  the  trachea  before  it 
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has  been  controlled.  Sometimes  the  depth  of  the  trachea 
adds  materially  to  the  difficulty  and  danger  of  the  opera- 
tion. If  the  trachea  is  well  exposed  and  the  ringers  ac- 
customed to  recognize  its  structure,  there  is  usually  no 
danger  but  what  the  incision  will  be  made  in  the  proper 
structure  and  the  trachea  certainly  opened.  The  operator 
should  always  be  able  to  feel  distinctly  the  cricoid  carti- 
lage and  the  contiguous  ring  of  the  trachea.  The  incision 
into  the  trachea  should  be  secured  at  the  the  time  it  is  made. 
Mucus  and  blood  will  obscure  the  opening  and  make  it  dif- 
ficult to  find.  If  the  bent  hair-pin,  used  by  Dr.  Hodgen  and 
heretofore  described,  is  passed  into  the  trachea  before  the 
knife  is  withdrawn,  by  placing  bent  portion  against  the 
side  of  the  knife  and  carrying  it  into  the  trachea,  then 
withdrawing  the  knife  and  turning  point  of  hair-pin  down 
the  trachea  so  that  the  angle  of  the  hair-pin  separates 
and  holds  apart  the  lips  of  the  incision,  the  trachea  can 
then  be  lifted  forward  by  the  hair-pin  and  the  tube  carried 
into  position  on  the  upper  convex  surface  of  the  pin. 

The  operator  may  be  assured  that  the  tube  is  in  the 
proper  position  by  the  absence  of  labored  respiration,  by 
the  free  expulsion  of  air  and  mucus,  by  its  passing  readily 
into  the  wound,  and  by  the  shield  resting  fairly  against 
the  surface  of  the  neck. 

The  tube  best  fitted  to  ordinary  cases  is,  I  think,  the  one 
made  of  one-quarter  segment  of  a  circle,  a  double  tube 
without  opening  in  convex  surface.  The  size  should  be 
determined  by  the  size  of  the  trachea,  and  should  be  small 
enough  not  to  stretch  the  tissues  of  the  trachea.  The  ten- 
sion and  pressure  upon  the  trachea  by  a  large  tube  increase 
very  materially  the  cough  and  irritation,  and  prove  a  source 
of  serious  inconvenience  and  sometimes  exhaustion  to  the 
patient.  The  tube  should  be  from  an  inch  and  a  half  to 
two  inches  long. 

There  is  not  much  danger  of  any  permanent  impairment 
of  voice  from  the  operation.  The  wound  usually  heals  with- 
out much  difficulty  after  removal  of  the  tube.  I  have  never 
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seen  a  persistent  fistula.  The  scar  is  usually  a  depressed 
adherent  one.  The  tube  may  be  removed  as  soon  as  obstruc- 
tion in  the  larynx  is  removed,  provided  there  has  not  been 
extensive  cellulitis  or  sloughing  of  the  parts  external  to 
trachea.  If  this  has  occurred,  I  think  there  is  nothing  to 
be  gained  by  the  early  removal  of  the  tube,  for  the  secretion 
from  external  wound  will  pass  into  the  trachea  and  may 
produce  serious  irritation,  and  the  external  wound  will  not 
heal  until  granulation  tissue  forms  and  the  parts  contract. 

I  have  known  the  tube  to  be  removed  on  the  fifth  day ; 
in  other  cases  it  has  been  worn  as  much  as  six  weeks.  It 
can  be  determined  that  the  parts  are  in  a  condition  for  re- 
moval of  the  tube  by  the  returning  voice  of  the  patient,  or 
by  using  a  perforated  tube  and  placing  a  cork  in  external 
opening  and  watching  the  respiratory  movements  of  the 
child.  This  is  usually  best  done  when  the  child  is  asleep. 
The  tube  may  be  removed  entirely,  and  a  greased  cloth 
placed  over  the  external  wound  and  held  firmly  in  contact 
with  tissues  by  a  band  about  the  neck,  when  if  there  is  much 
difficulty  it  is  better  to  wait  until  respiration  is  more  free 
before  removing  the  tube. 

The  patient  is  to  be  sustained  by  nutritive  diet.  I  think 
I  have  found  some  benefit  from  the  use  of  pilocarpin  in 
minute  doses,  enough  to  produce  action  of  the  skin  and 
to  increase  secretion  from  the  trachea,  thus  helping  to 
maintain  the  moisture  of  the  tube  and  prevent  obstruction 
by  drying  of  the  secretion.  Further  effort  should  be  made 
to  maintain  a  moist  condition  of  the  tube  and  trachea  by 
placing  over  the  opening  a  sponge  or  flannels  dipped  in 
hot  water.  These  flannel  compresses  should  be  renewed 
every  five  or  ten  minutes  during  first  forty-eight  hours, 
and  secretion  from  tube  wiped  off  whenever  patient  coughs. 
Temperature  of  the  room  should  be  maintained  at  about 
70°,  and  air  of  room  rendered  moist  by  steam. 
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ELECTRICITY  IN  THE  TREATMENT  OF  DISEASES 
OF  THE  SKIN. 


By  W.  A.  Hardaway,  M.  D.,  St.  Louis. 


[Head  before  31issouri  State  Medical  Society,  May  17,  1883.] 

IT  is  now  about  ten  years  since  I  began  the  system- 
atic use  of  electricity,  in  its  various  forms,  in  the 
treatment  of  skin  diseases.  From  time  to  time  during  tins 
period  I  have  published  short  papers  on  the  subject;  some 
dealing  with  positively  ascertained  facts,  while  others 
were  in  the  nature  of  provisional  reports.  Now  at  the  close 
of  a  decennium  of  practical  work  it  would  seem  opportune 
to  review  the  question  in  its  entirety,  in  order  that  we  may 
determine  what  has  been  accomplished,  what  has  proved 
futile,  and  lastly,  as  to  what  may  yet  be  accomplished  in 
this  special  field  of  therapeutics. 

A  natural  division  of  our  subject  is,  first,  "  The  Medical 
Uses  of  Electricity,"  and,  second,  "  The  Surgical  Uses  of 
Electricity."  Under  these  general  heads  will  be  considered 
the  diseases  of  the  skin  in  which  this  agent  has  proved 
serviceable,  the  kind  or  form  of  electricity  employed,  and, 
so  far  as  time  will  allow,  the  details  of  the  mode  of  its  ap- 
plication. 

1.  The  Medical  Uses  of  Electricity  m  Dermatology. 

In  the  early  days  of  the  revival  of  scientific  electro-thera- 
py much  was  expected  from  it  in  a  class  of  diseases  superfi- 
cially seated,  where  the  diagnosis  could  be  more  or  less 
readily  determined,  and  in  which  the  indications  for  treat- 
ment were  not  difficult  to  appreciate.  And  again,  it  was 
only  reasonable  to  suppose  that  so  powerful  an  agent,  pos- 
sessing the  most  characteristic  physiological  effects,  should 
prove  of  especial  value  in  resolving  infiltrations,  in  reliev- 
ing pain  and  itching,  and  stimulating  nutrition.  Unfor- 
tunately these  expectations  have  been  only  partially 
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realized.  Ten  or  a  dozen  years  ago  favorable  reports  were 
more  frequent  than  they  are  now. 

Personally  I  have  made  use  of  one  form  or  another  of 
electricity,  and  I  believe  with  a  due  appreciation  of  the 
best  means  of  prescribing  it,  in  a  majority  of  cutaneous 
diseases,  and,  I  am  constrained  to  say,  with  mostly  unsat- 
isfactory results.  In  many  instances  other  plans  of  treat- 
ment held  out  better  promise  of  success,  while  in  others 
the  outcome  was  entirely  negative.  I  believe  I  am  fully 
justified  in  declaring  that  there  is  scarcely  a  disease  of  the 
skin  in  which  we  can  place  our  sole  reliance  upon  the 
medical  use  of  electricity,  but  at  the  same  time  there  are 
numerous  conditions  in  which  the  correct  employment  of 
this  remedy  will  prove  of  the  most  material  assistance. 

As  first  pointed  out  by  Satterlee  and  Piffard,  the  faradic 
current  is  a  very  useful  adjuvant  in  the  treatment  of  acne. 
The  positive  pole  is  to  be  applied  to  the  nape  of  the  neck, 
and  the  negative  to  the  region  affected.  I  believe  the  gal- 
vanic current  is  quite  as  serviceable.  One  pole,  it  is 
indifferent  which,  should  be  placed  in  front  of  the  ear,  and 
the  other  passed  over  the  eruption.  I  am  far  from  endors- 
ing Bartholow's  extravagant  statement  that  the  worst  cases 
of  acne  will  get  well  under  galvanism,  if  conjoined  with 
proper  attention  to  diet  and  hygiene.  It  will  be  found  that 
other  measures  will  be  imperatively  demanded. 

I  have  tried  the  faradic  current  in  a  number  of  cases  of 
seborrhea  of  the  scalp  with  apparently  good  effect.  The 
hair  should  be  thoroughly  wet,  and  a  moderately  strong 
current  should  be  passed  over  the  scalp  for  ten  or  fifteen 
minutes. 

Both  the  galvanic  and  faradic  currents,  but  particularly 
the  former,  are  excellent  palliatives  in  the  distressing 
eruption  of  urticaria,  but  beyond  this,  as  would  be  *ex- 
pected,  their  influence  does  not  extend. 

In  the  functional  disease  pruritus  I  have  employed  all 
manner  of  electrical  treatment,  general  and  local,  galvanic 
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and  faradic,  but  aside  from  temporary  relief  to  the  itching 
I  have  accomplished  no  permanent  good. 

In  the  pruritus  of  eczema  I  have  given  the  patient  marked 
and  immediate  relief  by  galvanism,  but  then  the  relief  was 
not  so  long  continued  as  from  the  use  of  other  agents. 
Neither  have  I  found  that  eczematous  infiltrations  were 
sensibly  reduced  by  electricity. 

Both  in  the  acute  stage  of  herpes  zoster  and  in  the 
chronic  neuralgic  condition  which  often  follows,  the  con- 
stant current  is  of  especial  value.  I  can  fully  endorse 
Duhring's  statement,  that  the  pain  and  eruption  may  often 
be  arrested  by  its  timely  application.  The  moistened 
sponge  electrodes  should  be  directly  applied  to  the  neigh- 
borhood of  the  eruption,  and  over  the  course  of  the  impli- 
cated nerves.  A  descending  current  of  about  ten  cells 
should  be  employed  ;  each  sitting  should  last  ten  minutes 
or  more,  to  be  repeated  once  or  twice  daily. 

All  varieties  of  baldness  are  helped  by  electricity,  nota- 
bly in  the  form  of  faradism. 

I  am  well  convinced  that  alopecia  areatais  greatly  bene- 
fited by  a  moderately  strong  current  applied  directly  to 
the  seat  of  the  disease. 

The  obscure  but  closely  allied  affections  known  as  scle- 
roderma and  morphea  should  always  be  treated  electric- 
ally. Marked  improvement  in  scleroderma  under  galvanism 
has  been  reported  by  Piffard,  Fieber,  Armingaud  and 
Schwimmer.  I  must  confess  that  the  only  case  of  morphea 
in  which  I  made  use  of  galvanism  did  not  show  any  imme- 
diate improvement,  but  I  believe  it  is  a  condition  in  which 
electro-therapy  should  be  given  a  thorough  trial. 

I  am  not  prepared  to  say  that  the  diseases  of  the  skin 
enumerated  above  are  the  only  ones  in  which  electricity  is 
useful,  but  the  list  merely  includes  those  concerning 
which  I  feel  any  right  to  speak  confidently.  I  could  say  a 
great  deal  more  on  this  subject  in  a  negative  way,  but 
such  a  course  would  scarcely  be  profitable. 
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2.  Surgical  Uses  of  Electricity  in  Dermatology. 

In  the  surgery  of  skin  diseases  electricity  is  an  indis- 
pensable agent.  In  employing  electricity  surgically  the 
object  to  be  gained  is  mainly  one  of  destruction.  This  end 
in  many  cases,  but  not  in  all,  might  and  could  be  attained 
by  other  cauteries,  but  in  electricity  we  possess  a  means 
which  recommends  itself  on  account  of  the  ease  and  readi- 
ness of  its  application,  and  the  facility  with  which  we  can 
control  the  destructive  process.  For  this  purpose  the 
galvano-cautery  is  vastly  inferior  to  electrolysis.  The 
latter  destroys  tissue  by  chemical  action,  and  not  by  the 
generation  of  heat  as  does  the  former. 

In  cases  where  electrolysis  is  not  applicable  I  much  pre- 
fer the  thermo-cautery  of  Paquelin  to  the  galvano-cautery. 
Therefore,  in  what  I  have  to  say  under  this  head  it  must  be 
understood  that  I  refer  exclusively  to  electrolysis. 

The  fully  established  practicability  of  safely  and  per- 
manently removing  superhuous  hairs,  especially  from  the 
face  of  women,  is  certainly  to  be  regarded  as  one  of  the 
most  beneficent  contributions  to  modern  medicine. 

The  proportion  of  bearded  women  in  the  community  is 
greater  than  one  unacquainted  with  the  facts  would  sus- 
pect. The  amount  of  deformity  suffered  by  these  truly 
unfortunate  persons  varies  greatly;  in  some  the  growth 
may  be  limited  to  a  few  stiff  hairs  upon  the  chin  or  upper 
lip,  or  on  the  site  of  moles,  or  there  may  be  all  grades  of 
hairiness  from  a  respectable  mustache  to  a  patriarchal 
beard.  These  unsexed  women  are  practically  ostracized 
from  social  life,  and  not  unfrequently  become  the  sub- 
jects of  profound  melancholia  or  pronounced  insanity. 
.  Of  course  the  mental  condition  will  greatly  depend  upon 
the  age  of  the  patient  and  the  amount  of  the  growth.  Aside 
from  congenital  hirsuties,it  is  to  be  noted  that  these  exces- 
sive and  unnatural  growths  are  to  be  observed  almost  as 
frequently  during  active  menstrual  life  as  in  elderly 
women  after  the  menopause.    The  etiology  is  obscure. 

Although  the  writer  had  the  honor  of  popularizing 
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this  method  among  dermatologists,  the  credit  of  this  bril- 
liant conception  must  be  ascribed  to  his  friend  Dr.  Chas. 
E.Michel,  of  St.  Louis.  After  many  fruitless  efforts  to  dis- 
cover a  means  whereby  the  hair  papilla  could  be  perma- 
nently destroyed,  it  occurred  to  him  that  in  electrolysis  the 
requisite  conditions  would  be  fulfilled.  The  essential  idea 
involved  is,  of  course,  the  absolute  destruction  of  the  hair 
papilla,  as  a  result  of  which  no  new  growth  of  hair  would 
be  formed.  At  the  same  time,  in  making  use  of  electroly- 
sis the  destructive  agent  could  not  be  wiped  off  in  passing 
down  the  follicle,  the  extent  and  intensity  of  the  destruc- 
tion could  be  accurately  controlled,  and  best  of  all,  the 
operation  being  done  subcutaneously,  scarring  would  be  en- 
tirely absent.  This  method  was  ]}ut  into  execution  by  Dr. 
Michel  in  the  treatment  of  trichiasis.  Inspired  by  his 
results  I  lost  no  time  in  introducing  this  practice  into  my 
own  branch  of  medicine.  I  have  now  for  many  years  been 
removing  superfluous  hair  from  the  bearded  faces  of  wo- 
men, and  it  gives  me  great  pleasure  to  be  able  to-day  to 
corroborate  every  word  that  I  have  published  on  this  sub- 
ject in  the  past.  Received  with  incredulity  at  first,  the 
electrolysis  of  the  hair  papilla  is  now  everywhere  enthusi- 
astically practiced  by  dermatologists. 

The  method  of  procedure  now  adopted  by  me,  and  be- 
lieved to  be  the  most  satisfactory  under  all  circumstances, 
is  as  follows1:  A  No.  13  cambric  needle,  or,  as  suggested 
by  Fox,  a  dentist's  reamer  (from  which,  however,  the  tem- 
per should  first  be  drawn),  is  attached  to  any  convenient 
handle,  which  latter  is  connected  to  the  negative  wire  of  a 
galvanic  battery ;  a  moistened  sponge  electrode  is  con- 
nected with  the  positive  pole. 

Under  a  strong  lens  held  in  the  left  hand,  the  patient 
being  seated  in  a  reclining-chair,  facing  a  good  light,  the 
needle  is  entered  as  nearly  as  possible  into  the  hair-folli- 

1 A  greater  part  of  this  description  is  taken  from  my  paper  read  before 
the  American  Dermatological  Association  in  1878.  and  published  in  the  Phila- 
delphia Medical  Times  of  Feb.  14,  1880. 
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cle ;  after  this  has  been  accomplished,  and  not  till  then, 
the  patient  is  told  to  approach  the  sponge  (positive)  elec- 
trode to  the  palm  of  the  hand.  The  needle  is  not  with- 
drawn until  a  slight  frothing  is  observed  around  its  stem, 
showing  that  the  electrolytic  action  has  been  fully  devel- 
oped ;  but  to  avoid  shock,  the  sponge  electrode  is  first 
released  by  the  patient,  the  needle  being  removed  subse- 
quently,— being  exactly  the  reverse  of  the  initial  steps. 

I  always  leave  the  hair  in  situ,  as  it  is  a  guide  for  the 
introduction  of  the  needle,  the  instrument  being  entered 
alongside  of  it,  besides  being  an  immediate  guarantee  of 
the  success  of  the  operation ;  for  if  the  hair  comes  away 
with  the  very  gentlest  traction  of  the  depilating  forceps,  a 
point  always  to  be  tested  at  once,  we  know  that  the  papilla 
has  been  destroyed ;  but  if  force  is  required  for  its  extrac- 
tion, it  is  a  sign  that  the  follicle  has  not  been  properly 
entered.  I  have  rarely  known  the  hair  to  regrow  when 
this  test  proved  successful.  By  observing  this  simple  rule, 
one  is  enabled  to  know  at  the  time  the  success  or  non-suc- 
cess of  his  operation.  If  the  hair  does  not  come  out  with 
the  feeblest  traction,  I  reintroduce  the  needle  time  and 
again  until  it  does :  so  that  it  is  possible  to  make  each 
electrolysis  an  almost  absolute  certainty  as  to  permanency 
of  result.  With  the  larger  number  of  hairs  one  introduc- 
tion of  the  needle  generally  suffices  for  destruction;  in 
some  instances,  however,  the  follicle  does  not  run  contin- 
uously with  the  apparent  direction  of  the  external  portion 
of  the  hair,  but  diverges  in  one  direction  or  another,  thus 
making  the  entrance  into  or  near  it  a  matter  of  difficulty. 
In  such  cases  the  direction  of  the  follicle  must  be  sought 
for  by  repeated  attempts.  Frequently,  when  the  follicle 
has  been  accurately  penetrated,  the  fact  is  evidenced  by 
the  twisting  of  the  hair  as  the  needle  is  pushed  in. 

Under  a  strong  lens  (one-  or  two-inch)  it  is  not  difficult 
to  introduce  forcibly  the  needle  directly  into  the  follicle ; 
but  this  is  not  absolutely  necessary,  as  the  requisite  de- 
struction occurs  if  the  instrument  is  in  its  immediate 
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neighborhood.  For  the  purposes  of  the  operation  I  general  1  y 
employ  about  eight  cells  of  a  freshly-charged  galvanic 
battery.  Each  electrolysis  occupies  but  a  few  seconds,  the 
time  occupied  being  in  proportion  to  the  number  of  ele- 
ments used ;  but  it  should  be  remembered  that  the  pain 
experienced  bears  the  same  relation.  It  may  be  well  to 
say  here  that  the  amount  of  pain  felt  differs  in  different 
patients  and  also  according  to  the  regions  attacked,  and 
that,  while  it  is  by  no  means  trivial,  it  is  not  unbearable, 
and  a  tolerance  seems  to  be  established  after  a  few  sittings. 
The  immediate  effect  of  an  electrolysis  is  to  produce  an 
urticarial  wheal  around  the  mouth  of  the  follicle,  with  a 
certain  amount  of  congestion  and  peri-follicular  exuda- 
tion ;  in  a  few  hours  afterwards  the  circumscribed  conges- 
tion of  the  tissues  disappears,  leaving  small  papules  and 
pustules  at  the  point  of  operation,  which  in  turn  leave  be- 
hind them  minute  red  cicatrics,  which  may  remain  visible 
for  some  weeks.  For  this  reason,  where  the  hairs  are 
numerous,  as  upon  the  upper  lip,  I  do  not  take  out  more 
than  ten  or  twelve  at  a  sitting,  generally  making  the  opera- 
tions a  week  or  more  apart.  Where  there  are  but  few 
hairs,  situate  on  a  less  prominent  region,  all  of  them  may 
be  removed  at  the  same  visit.  Minute  scars  are  most  apt 
to  occur  when  it  has  been  found  necessary  to  introduce  the 
needle  a  number  of  times  for  the  same  hair ;  but  even  on 
the  lip  the  most  marked  cicatrices  are  not  noticeable  to 
the  naked  eye  after  a  few  weeks. 

Like  all  other  operations  of  a  delicate  nature,  this  one 
requires  a  certain  amount  of  skill  and  tact  only  to  be  had 
by  some  experience  in  its  performance ;  but  fortunately 
the  manipulations  are  easy  and  readily  acquired,  thus 
placing  it  at  the  disposal  of  any  one  possessing  a  good 
galvanic  battery.  I  regard  a  powerful  pocket-  or  hand- 
lens  as  an  indispensable  adjunct  to  the  procedure  :  indeed, 
it  is  difficult  to  understand  how  it  otherwise  can  be  per- 
formed with  satisfaction  to  the  operator. 

"While  it  is  possible  to  remove  even  very  small,  downy 
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hairs,  such  growths  scarcely  ever  amount  to  a  deformity, 
and  their  destruction  entails  so  much  annoyance  and  labor 
that  I  rarely  ever  make  the  attempt;  but  the  forte  of  the 
operation  is  in  the  permanent  removal  of  stiff,  beard-like 
hairs  occupying  prominent  regions.  The  long,  robust  hairs 
on  moles  are  readily  destroyed,  and  often  the  mole  is  made 
to  disappear  at  the  same  time. 

Both  in  simple  rosacea  and  in  acne  rosacea  the  necessary 
destruction  of  the  enlarged  blood-vessels  may  be  readily 
effected  by  electrolysis,  and  is  superior  to  all  other  meth- 
ods of  accomplishing  the  same  end  in  the  rapidity  of  the 
operation  and  the  freedom  from  scarring.  This  practice 
was  first  suggested  by  the  writer  some  years  ago.1  But 
not  only  may  the  varicose  vessels  be  thus  effaced,  but  I 
have  found  that  the  hypertrophied  tissues  in  acne  rosacea 
may  be  made  to  shrink  by  free  puncture  with  the  electro- 
lytic needle.  The  plan  of  procedure  is  the  same  as  in  the 
the  operation  for  superfluous  hair. 

The  electrolytic  treatment  of  vascular  nevi,  especially 
of  the  erectile  and  pulsating  variety  has  long  been  recog- 
nized and  acknowledged  as  valuable  ;  but  I  believe  that  I 
was  the  first  to  urge  the  same  method  in  the  so-called  port- 
wine  mark.2  Lately,  Dr.  Gr.  H.  Fox  has  also  advocated  the 
practice  as  giving  better  results  than  the  linear  scarifications 
of  Squire  or  the  tattooing  process  of  Sherwell.  In  port- 
wine  marks  of  any  extent  a  crown  of  fine  needles  should 
be  employed ;  in  smaller  patches  the  single  needle  is  all 
that  is  necessary.  I  have  not  seen  a  case  in  which 
some  degree  of  improvement  has  not  been  manifest,  and 
in  some  port-wine  marks  of  small  extent  the  results  have 
been  brilliant.  At  best,  however,  the  operation  is  very 
tedious,  and  certainly  has  some  drawbacks,  but  at  present 
it  is  the  most  satisfactory  at  our  command. 

I  have  recently  treated  a  well-marked  and  very  chronic 
case  of  erythematous  lupus  by  electrolysis  with  a  result 

Ureh.  of  Derm..  Oct.,  1882. 

2  Trans,  of  Am.  Derm.  Assoc.,  New  York,  Aug.  27,  1879. 
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which  was  very  gratifying.  Appreciating  the  good  effects 
of  multiple  puncture  in  this  disease,  it  occurred  to  me  that 
one  might  accomplish  as  much,  and  more  besides,  by 
making  these  same  punctures  with  the  electrolytic  needle. 
I  was  not  disappointed ;  for  after  the  diseased  patch  had 
been  carefully  and  repeatedly  gone  over,  there  resulted  a 
smooth  supple  scar  which  was  little  noticeable,  and  a  com- 
plete subsidence  of  the  morbid  process. 

Without  taxing  your  patience  further,  I  will  close  by 
enumerating  a  few  of  the  diseases  of  the  skin  in  which 
electrolysis  may  be  confidently  employed,  viz :  pigmented 
nevi,  small  fibromata,  milia,  nodules  of  lupus,  sebaceous 
cysts,  xanthoma  (Fox),  warts,  cutaneous  horns,  and  some 
stages  of  epithelioma.  From  certain  observations  that  I 
have  made  in  regard  to  the  action  of  this  means  in  hyper- 
trophied  scar  tissue,  I  am  inclined  to  look  upon  it  favor- 
ably in  keloid. 

In  short,  it  may  be  confidently  stated  that  whenever  it  is 
necessary  to  use  a  destructive  agent  on  the  skin — one 
that  is  readily  managed,  that  causes  no  hemorrhage,  and 
leaves  few  scars — there  is  none  better  or  more  efficient 
than  electrolysis. 


VISITATION  OF  THE  INSANE  BY  THEIR  FRIENDS. 


By  Alex.  B.  Shaw,  M.  D. 


[Bead  before  the  St.  Louis  Medico- Chirurgical  Society,  May  1,  1883.] 


IN  every  asylum  for  the  insane  of  any  magnitude  there 
is  always  a  considerable  number  of  inmates  who  are 
suffering  from  acute  forms  of  insanity,  and  who  have  been 
but  recently  admitted.  This  class  contains  a  large  per- 
centage of  the  curable  cases.  Of  all  forms  of  insanity 
that  which  develops  suddenly,  unexpectedly  and  unan- 
nounced— "  like  a  clap  of  thunder  from  a  cloudless  sky  " 


Shaw.] 


Visitation  of  the  Insane. 


499 


— is  the  most  trying  to  the  relatives  and  friends  of  the  pa- 
tient, and  produces  in  them  much  the  same  state  of  per- 
turbation, in  so  far  as  the  emotional  being  is  concerned,  as 
that  of  the  fond  parent  whose  amiable,  lovable  and  loved 
child  has  disappeared  in  some  mysterious  manner;  and 
"  true  to  nature's  heart "  in  either  instance  the  overpower- 
ing impulse  is  to  be  with  the  lost  one. 

This  is  natural,  but  sometimes  it  is  well  to  make  haste 
slowly.  And  as  a  rule,  it  is  well  for  the  friends  to  deny 
themselves  and  refrain  from  gratifying  their  desire  to  hold 
social  intercourse  with  those  afflicted  with  acute  insanity 
who  have  been  but  recently  removed  to  an  asylum,  for 
such  contact  cannot  be  otherwise  than  injurious  to  the  in- 
sane. 

Well  might  Pinel  exclaim  :  "  One  must  deplore  the  fate 
of  mankind  when  one  reflects  upon  the  frequency  and 
multiplied  causes  of  insanity,  and  the  numberless  circum- 
stances which  may  prove  disastrous  to  those  who  suffer 
from  it."  And,  in  my  judgment,  one  of  the  most  disas- 
trous circumstances  that  can  befall  the  insane  is  to  be  com- 
pelled through  the  mistaken  kindness  of  friends  and  rela- 
tives to  remain  in  contact  with  or  to  be  frequently,  though 
but  for  a  moment,  subjected  through  visitation  to  a  renew- 
al of  those,  to  them,  noxious  circumstances,  thoughts, 
ideas,  emotions,  faces,  forms,  fears,  physical  surroundings, 
occurrences,  associations,  etc.,  that  were  so  familiar  to 
them  just  prior  to  the  development  of  their  perversion  of 
mind,  and  are  woven  into  the  warp  and  woof  of  their  dis- 
torted fancies  and  imaginings.  As  conservators  of  the 
best  interests  of  our  patients,  we  as  physicians  recommend 
the  removal  of  the  insane  to  asylums  in  many  instances 
not  because  they  are  either  suicidal  or  homicidal,  but  be- 
cause we  are  convinced  that  they  should  be  as  remote  as 
possible  from  what  may  be  termed  home  influences  and 
surroundings  that  are  so  intimately  associated  with  the 
causation  and  evolution  of  their  insanity. 

Frequently  new  surroundings,  and  the  new  thoughts, 
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emotions,  etc.,  engendered  thereby,  secure  rest  for  the  dis- 
ordered mind  by  diverting  the  expression  of  mental  ac- 
tivity through  new  channels. 

The  result  of  the  diminution  or  arrest  of  perverted  men- 
tal action  thus  secured  may  in  a  measure  be  compared  to 
the  happy  effects  of  immobilization  of  a  sprained  joint  or 
fractured  bone.  The  uniform  daily  life  in  a  well  con- 
ducted asylum  is  conducive  to  emotional  repose ;  and  it  is 
a  well  established  fact  that  functional  repose  is  beneficial 
to  either  an  organically  diseased  or  functionally  deranged 
organ.  And  it  is  equally  true  that  anything  which  will 
disturb  this  functional  quietude  or  further  irritate  the  al- 
ready irritated  part  must  be  injurious.  Mental  repose  is 
of  the  first  moment  to  the  inmate  of  an  insane  asylum, 
and  visitation  of  the  sufferer  by  friends  cannot  but  be 
productive  of  irritation  and  emotional  disturbance.  Emo- 
tional disturbances  are  frequently  the  prime  cause  of  in- 
sanity. And  in  almost  every  case  there  is,  as  an  accom- 
paniment, a  remarkable  mobility  of  the  emotional  being. 

Bucknill  (p.  445)  says,  ';  removal  from  home  is  hygienic, 
inasmuch  as  it  removes  him  (the  patient)  from  the  causes 
of  his  disease,  and  moral,  inasmuch  as  it  produces  mental 
impressions  which  are  often  of  much  service  in  treatment." 
The  change  "affords  new  scenes,  new  faces,  new  objects  of 
attention  and  subjects  for  thought,  calling  for  the  exercise 
of  those  faculties  of  the  mind  which  are  not  diseased  and 
repose  for  those  that  are.  Visitation  of  the  insane  by 
their  friends,  as  a  rule,  does  infinitely  more  harm  than 
good.  I  have  known  it  frequently  to  undo  in  fifteen  minutes 
all  the  progress  that  had  been  made  towards  recovery  in  the 
preceding  two  or  three  months,  and  this  in  instances  where 
the  attending  physicians  and  experienced  nurses  had  con- 
sidered the  patient  convalescent  Indeed,  the  excitement 
and  sleeplessness  that  generally  follows  contact  with  either 
relatives  or  friends,  or  strangers  calling  on  patients  at  the 
instance  of  friends  residing  at  a  distance,  is  much,  very 
much,  more  baneful  than  those  not  constantly  associated 
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with  these  poor  unfortunates  can  be  made  to  comprehend. 

Blandford  in  his  work  on  insanity  (p.  376),  referring  to 
the  advantages  of  asylum  life  for  the  insane,  says,  "here 
the  patient  finds  above  everything  else  rest  and  safety. 
He  is  kept  from  accident  and  suicide.  He  is  cut  off  from 
his  friends  and  all  with  whom  his  delusions  are  so  often 
connected.  And  here  I  would  urge  you  to  impress  upon 
the  friends  the  necessity  of  leaving  the  patient  alone  and 
unvisited  when  he  is  first  placed  in  an  asylum.  To  sever 
home  ties  and  ideas  is  one  of  the  main  objects  you  have 
in  placing  him  there." 

Morbid  propensities  allowed  to  progress  to  their  legiti- 
mate fruition  become  stronger  as  time  advances.  The  re- 
verse of  this  is  equally  true,  for  morbid  inclinations,  feel- 
ings and  fancies  diminish  in  time  if  uncultivated.  Among 
the  insane  there  is  frequently  great  perversion  of  feeling, 
which  does  not  manifest  itself  in  either  their  conduct  or 
language,  and  the  existence  of  which  we  are  not  led  to  sur- 
mise. It  lies  dormant,  and  will  remain  unknown  by  the 
attendants  and  unfelt  by  the  patient  until  the  operation  of 
time,  that  wonderful  healer  of  the  mind  diseased,  has 
eradicated  it,  if  not  revived  from  time  to  time  by  thoughts 
or  emotions  aroused  by  contact  with  something  or  some 
one  that  reminds  him  of  his  surroundings  when  these  per- 
verted ideas  first  entered  his  mind. 

Friends  frequently  think  it  is  want  of  sympathy  on  the 
part  of  asylum  physicians  that  causes  them  so  persistently 
to  refuse  their  requests  to  see  or  converse  with  their  in- 
sane, but  it  is  frequently  almost  as  trying  to  the  physician 
to  have  to  refuse  their  requests  as  it  is  to  them  to  have 
their  desire  ungratified.  They  cannot  understand  why 
just  a  few  moments  contact  should  or  could  do  any  harm, 
but  who  can  measure  the  quickness  of  thought  or  the  in- 
tensity of  emotion? 

But  a  glance  at  the  picture  of  a  recently  lost  nestling  is 
sufficient,  amidst  the  excitement,  care  and  anxiety  of  his 
busiest  hour,  to  undo  the  strongest  man,  and  flood  not  only 
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the  eye  but  memory  with  bitterness  amounting  almost  to 
despair. 

How  then  with  the  emotionally  excitable  insane,  with 
his  uncontrollable  impulses,  actuated  by  his  morbid  ima- 
gination, all  aglow  with  its  distorted  creations,  hallucina- 
tions and  delusions,  when  brought  face  to  face  with  that 
which  is  calculated  to  revivify  pernicious  ideas  and  plunge 
him  into  depths  of  his  original  mental  disquietude?  Fur- 
thermore, not  only  is  the  visitation  of  those  who  have  but 
recently  become  insane  by  friends  or  their  representatives 
prejudicial  to  the  best  interests  of  the  sufferer,  but  inter- 
course by  means  of  letters  should  generally  be  prohibited. 
^Not  only  because  some  unguarded  statement  or  question 
may  arouse  some  dormant  morbid  idea,  but  the  reception 
of  "a  letter  from  home"  will  in  many  instances  cement 
into  a  oneness  the  present  condition  and  those  circum- 
stances, associations,  emotions,  suspicions,  etc.,  which  con- 
tributed so  largely  to  its  existence. 

As  Blandford  says  (p.  376), kk  to  sever  home  ties  and  ideas 
is  one  of  the  main  objects  you  have  in  placing  him  there" 
(in  an  asylum),  and  "all  letters  must  in  the  majority  of 
cases  be  interdicted  *         *  *  * 

and  the  patient  plainly  and  openly  told  that  he  is  not  well 
enough  to  carry  on  a  correspondence,  and  that  his  letters, 
if  written,  will  not  be  sent." 

Introspection  is  one  of  the  most  common  paths  of 
thought  pursued  by  those  who  are  melancholic,  and  from 
what  we  know  of  the  physiology  of  mind  the  bringing  to 
remembrance  of  scenes,  friends  or  occurrences  with  which 
the  insane  were  previously  familiar  will  invariably  lead, 
as  the  last  link  in  the  chain  of  retrospection,  to  this  unde- 
niably pernicious  introspection.  A  retrospect  causes  a 
mental  rehearsal  of  all  those  associations,  emotions, 
thoughts,  fears,  delusions,  etc.,  which  were  closely  con- 
nected with  the  evolution  of  the  insanity,  and  in  many  in- 
stances were  active  factors  in  its  production. 

In  conclusion,  I  will  quote  the  language  of  Bucknill 
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(B.  and  T.,  p.  493)  on  the  subject  of  intercourse  between 
the  insane  and  their  friends.  He  says  :  "  Nothing  is  more 
common  than  for  an  insane  person  to  acquire  antipathies 
to  his  dearest  relations  and  friends,  accompanied  or  not  by 
suspicions  and  delusions.  So  long  as  interviews  with  such 
relatives,  or  even  intercourse  by  letter  or  conversation  with 
third  persons,  revive  at  intervals  the  full  force  of  those 
feelings  no  improvement  takes  place  ;  but  if  the  patient  is 
removed  from  all  contact  Avith  persons  and  things  which 
suggest  unhealthy  reminiscences,  if  conversation  respect- 
ing his  morbid  feeling  is  interdicted,  and  epecially  if  all 
intercourse  with  the  objects,  of  these  feelings  is  absolutely 
denied  for  a  sufficient  period,  antipathy  gradually  gives 
way  to  anxiety  and  the  yearnings  of  restored  affections." 


THE  ELASTIC  LIGATURE. 


By  Jno  W.  Trader,  M.  D.,  Sedalia,  Mo. 


[Read  before  the  Missouri  State  Medical  Association,  May  15,  18S3.~\ 


SOME  years  ago,  a  great  deal  was  said  about  the  elastic 
ligature.  Sir  Henry  Thompson,  perhaps,  gave  us  a 
more  elaborate  report  of  the  range  of  utility  of  this  sur- 
gical appliance  than  any  other  writer  on  the  subject.  That 
it  has  not  met  the  expectations  of  the  profession,  in  all 
particulars,  is  because  of  the  fact  that  too  much  has  been 
expected.  The  enthusiastic  resurrection  of  this  important 
factor,  in  minor  operations,  had  a  tendency  to  place  it 
upon  a  higher  plane  than  it  was  possible  for  it  to  occupy. 

Dittel,  of  Trieste,  who  first  called  attention  to  it,  claimed 
that  not  only  could  pedunculated  tumors  and  hemorrhoids 
be  removed,  fistulas  be  cured,  and  other  minor  operations 
be  painlessly  performed  by  it,  but  even  graver  and  more 
important  operations  might  be  successfully  done  without 
pain.    Amputations  of  the  thigh  and  extirpations  of  the 
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mammae  were  undertaken  by  this  process.  The  pain  was 
only  for  an  hour  or  two,  and  the  limb  or  breast  would 
slough  away  in  from  three  to  six  days. 

The  plan  was  to  use  rubber  tubing,  say  an  eighth  of  an 
inch  in  diameter. 

Some  of  the  processes  described  in  the  application  of 
the  ligature  were  fully  as  complex  and  painful  as  the 
knife,  and  nothing  like  so  satisfactory  in  results. 

There  is  a  certain  field  for  the  ligature  to  occupy  and 
you  will  be  crowned  with  success,  beyond  this  is  disaster 
and  failure.  We  should  not  expect  "  grapes  of  thorns,  nor 
figs  of  thistles."  For  example :  As  regards  the  ligature, 
I  believe  a  mistake  was  made  in  selecting  the  rubber  tu- 
bing. Strips  cut  from  good  elastic  bands,  abont  a  line  in 
diameter  and  of  the  proper  length,  will  answer  every  pur- 
pose. 

Take  a  case  of  complete  fistula  and  thread  it  with  this 
ligature,  tying  as  tight  as  the  rubber  will  bear,  and  in 
about  four  days  it  will  cut  its  way  through  the  skin  and 
the  tough  cartilaginous  tract  of  the  fistula  with  little  or  no 
pain.  Pedunculated  tumors,  of  the  dermatoid  tissue,  may 
likewise  be  successfully  removed  by  the  ligature  without 
very  great  pain  and  without  a  probability  of  their  return. 

T  was  called  to  see  a  case  of  hemorrhage  from  a  cauliflower 
excrescence  of  the  thigh.  The  tumor  was  two  inches  in 
diameter  at  its  free  surface,  and  half  an  inch  in  diameter 
at  the  skin  attachment.  The  growth  was  of  eight  years' 
standing,  and  had  been  the  source  of  fearful  bleedings,  at 
various  times.  I  advised  its  removal,  but  the  patient  ob- 
jected, saying  that  she  had  been  told  by  a  surgeon  that  it 
would  probably  kill  her  to  have  it  cut  off.  I  told  her  that 
I  could  remove  it  without  cutting  and  with  very  little  pain. 
I  passed  an  ordinary  cambric  needle  through  the  base 
and  wound  numerous  turns  of  the  elastic  ligature  between 
the  needle  and  the  limb — placed  small  corks  on  each  end 
of  the  needle,  which  completed  the  operation  for  the  pres- 
ent.   When  I  returned  in  the  evening,  the  patient  said  she 
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suffered  considerable  pain  for  two  hours,  but  then  the  parts 
were  becoming  deadened.  Two  days  afterward  I  removed 
the  tumor,  which  had  begun  to  decompose,  with  the 
scissors.  In  a  few  more  days  the  constricted  parts  dropped 
off,  leaving  a  smooth  surface  not  larger  than  a  split  pea. 

I  have  operated  several  times  for  fistula,  both  complete 
and  occult,  with  the  elastic  ligature,  and  with  uniform 
success. 

I  call  your  attention  to  the  importance  of  this  means, 
feeling  certain  that  you  may  accomplish  much  in  a  very 
quiet  way,  where  the  horrors  of  surgery  would  not  other- 
wise be  tolerated. 


THE  TREATMENT  OF  OPIUM  ADDICTION. 


By  Dr.  J.  B.  Mattisox,  Brooklyn,  N.  Y. 


AT  a  meeting  of  the  St.  Louis  Obstetrical  Society  some 
time  ago,  a  paper  on  ''Morphia  and  the  Morphia 
Habit"  was  read  by  one  of  its  members,  at  the  close  of 
which  he  said:  "But  suppose  your  patient  is  habituated 
to  morphia,  either  hypodermically  or  by  the  mouth,  how 
will  you  cure  him?  Let  him  quit  short,  absolutely  and  en- 
tirely. If  he  have  the  will  power,  trust  him;  if  he  cheats, 
lock  him  up ;  put  a  Hercules  over  him  as  a  nurse.  * 

*  All  substitutes  are  simply  a  prolongation  of  the 
agony  he  must  go  through.  *  *  *  The  patient 
who  quits  morphia,  after  a  long  established  habit,  suffers 
from  insomnia,  diarrhea,  nausea,  vomiting,  achings  all 
over  and  debility  to  such  a  degree  that  it  is  a  marvel  how 
he  lives.  *  *  *  *  All  this  suffering  wiy  last 
five  to  ten  days.  No  medicine  will  do  any  good;  the. 
stomach  rejects  everything,  even  a  mouthful  of  cold  water. 

*  *  *  *  At  last,  after  1  several  centuries 
of  torture,'  little  by  little,  and  without  medicine  or  substi- 
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titles,  Nature  accomplishes  the  cure.  This  terrible  treat- 
ment, I  am  sure,  is  not  only  the  best,  but  the  only  safe  one 
to  cure  and  secure  the  patient  from  relapse." 

Now,  in  the  name  of  humanity  and  the  fair  fame  of  the 
profession,  I  protest,  with  all  the  vigor  at  my  command, 
against  this  brutal,  barbarous,  inhuman  plan  of  treatment. 
The  statements  quoted  are  false,  harmful  and  humiliating. 
Let  us  note  this  somewhat  in  detail.  The  assertion  is 
made  that  this  "  several  centuries  of  torture "  method  is 
the  best  and  only  safe  one  to  cure  and  guard  against  re- 
lapse. This  X  emphatically  deny.  I  am  willing  to  admit  that 
it  will  sometimes  cure,  but  it  occasionally  kills;  and,  very 
often,  occasions  a  perilous  collapse,  so  dangerous  that  the 
immediate  injection  of  morphia  becomes  imperative  as  an 
"indicatio  vitalis"  to  avert  impending  death. 

If  any  one  has  doubt  of  this,  let  him  read  Levenstein's 
monograph,  wherein  twenty-two  cases  thus  treated  are 
cited,  in  seinm  of  which  the  patient  was  in  imminent  dan- 
ger of  dying,  and  only  saved  by  the  prompt  injection, 
once  or  oftener — in  one  instance  six  times — of  morphia  ! 

Obersteiner  also  gives  details  of  a  case  managed  in  this 
manner,  in  which  the  collapse  was  so  alarming  that  it  be- 
came necessary  to  inject  no  less  than  1.0  gramme  (15 
grains)  of  morphia. 

He  also  cites  a  second  case  in  which  the  treatment  was 
attempted,  with  the  result  that  "  when  the  morphia  was 
entirely  suspended  dangerous  nervous  symptoms  super- 
vened. She  was  very-  excited ;  was  often  delirious ;  had 
tetaniform  attacks,  with  such  intense  prostration  that  she 
was  sometimes  thought  dead." 

Of  another  case  he  states :  "  In  the  night  of  the  third 
day  he  was  seized  with  violent  vomiting,  repeated  about 
eighty  times  within  the  twenty-four  hours.  The  quantity 
of  vomited  matter  was  enormous,  so  that  in  this  one  day 
he  became  very  low  and  prostrate,  feet  cold,  and  the  pulse, 
which  at  one  time  was  76,  sank  to  46."  * 

And  all  this  the  "  best  and  only  safe "  plan  of  treat- 
ment ! !    Save  the  mark ! 
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In  a  second  paper  lie  speaks  of  .  this  treatment  as 
"  the  cause  of  very  great  suffering  to  the  patient,"  "  or 
even  jeopardizing  his  life,"  and  instances  the  case  of  a 
young  man,  aged  twenty-five,  who,  for  nearly  two  years, 
had  suffered  from  marked  physical  and  psychical  disturb- 
"  ance  of  an  hysterical  order,  for  which  morphia,  hypoder- 
mically,  was  given.  Despite  this,  the  nervous  disorder 
persisted,  and  within  two  years  from  the  date  of  his  addic- 
tion he  was  placed  under  sanatorium  regime.  His  daily 
taking  was  then  about  fifteen  grains  hypodermically. 
What  followed  is  given  in  Obersteiner's  words :  "  On 
the  19th  he  received  about  0.1  gramme  (grs.  xv)  morphia  ; 
on  the  20th,  none.  There  occurred  diarrhea,  sacral  pains, 
feeling  of  cold,  vomiting  and  fear  of  contractures.  Hydro- 
cyanic acid,  chloral  hydrate,  tepid  baths  and  wine  were 
administered.  21st.  The  same :  edema  of  face.  22nd. 
He  feels  very  exhausted  and  complains  of  cramps  about 
the  heart.  Pulse,  100 ;  often  intermittent.  23rd.  Marked 
hyperesthesia  of  left  side  of  body ;  breathing  superficial, 
without  the  co-operation  of  the  diaphragm;  black  excreta. 
The  former  contracted  pupils  are  wide,  re-act  sluggishly. 
Still  feeling.,  of  cold.  Appetite  returning.  24th.  Slight 
spasms  in  various  muscles — especially  wide  opening  of 
the  mouth — occur  transitorily.  27th.  Sleep  pretty  good ; 
no  diarrhea ;  appetite  good.  No  desire  for  morphia ;  much 
stronger.  28th.  Goes  for  the  first  time  into  the  garden ; 
feels  well  pleased  with  the  result.  Pulse,  108.  Again 
pufnness  about  the  face.  During  the  night  he  complains 
suddenly  to  the  attendant  of  precordial  anxiety.  The 
physician,  called  instantly,  finds  the  body  already  life- 
less; all  attempts  at  re-animation  prove  useless." 

In  the  absence  of  autopsic  proof  it  is  unfair  to  charge 
the  fatal  result  in  this  case  solely  to  the  treatment  adopted, 
yet  I  have  no  hesitation  in  expressing  my  belief  that  it 
tended  to  greatly  aggravate  a  morbid  condition — perhaps 
involving  the  cardiac  center — previously  existing,  and  thus 
precipitated  an  untimely  ending  which,  under  less  heroic 
measures,  might  have  been  avoided. 
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So  much  for  the  "  best  and  only  safe "  plan  of  treat- 
ment.   Does  it  impress  the  average  reader  as  such  \ 

But  what  of  the  other  claim  to  merit— "  to  secure  the 
patient  against  relapse  ?  "  Obersteiner,  in  his  first  paper, 
gives  details  of  nine  cases  thus  treated,  and  in  his  second, 
referring  to  them,  he  says:  "Perhaps  only  one  of  tin me 
cases,  at  most  two,  may  be  considered  as  examples  of  com- 
plete, permanent  recovery.  In  all  the  others,  treatment 
had  no  result,  or  had  to  be  suspended,  or  relapses  occur- 
red." Some  of  Levenstein's  patients  relapsed,  though  in 
smaller  proportion  than  Obersteiner's.  As  a  fact,  relapses 
will  occur,  to  some  extent,  under  any  and  every  plan  of 
treatment.  To  assert  the  contrary  is  absurd  and  untrue. 
Various  factors  affect  the  question  and  cannot  now  be  con- 
sidered. One  general  principle,  however,  covers  all — if  a 
patient  exposes  himself  to  the  same  intluence  that  in- 
duced the  first  attack  he  will  have  a  second — nay,  more, 
the  first  addiction  begets  a  peculiar  susceptibility  that  in- 
creases the  chance  of  a  second.  When  cured  syphilitics 
can  expose  themselves  to  renewed  infection  without  hurt, 
or  when  convalescents  from  malarial  disorder  can  live  in  a 
malarious  clime  without  risk,  then  can  the  ex-opium 
habitue  resort  to  an  habitual  narcotic  without  harm. 

I  have  asserted  that  the  statements  quoted  are  harmful. 
Why?  For  the  reason  that  if  the  treatment  they  com- 
mend be  the  "  safest  and  best,"  then  many  a  hapless  victim 
of  opium,  who  otherwise  might  be  induced  to  accept  the 
help  that  science  offers,  would  rather  "  bear  the  ills  they 
have,"  and  refusing  to  pass  through  such  a  fiery  ordeal, 
sink  back  into  the  helplessness  of  hopeless  despair. 

At  this  writing  there  is  before  me  a  letter  from  the  wife 
of  a  naval  surgeon — whose  husband  had  written  me  in  be- 
half of  a  young  lady  addicted  to  morphia — in  which  she 
writes  :  "  She  is  now  visiting  me,  and  I  would  like  to  show 
her  in  print  some  of  the  journals  containing  reports  of  en- 
couraging and  successful  cases,  she  being  under  the  impres- 
sion that  a  cure  is  only  the  result  of  many  months  of  incar- 
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ceration  and  treatment."  Now,  do  many  suppose  that  if  this 
patient  were  told  that  she  could  come  out  into  freedom,  but 
it  must  needs  be  through  *;  several  centuries  of  torture," 
that  she  would  make  haste  to  come  ?    I  trow  not. 

And  is  it  not  humiliating  to  assert  that  for  the  suffering 
slaves  of  opium  our  boasted  "  healing  art"  holds  out  a 
helping  hand  only  through  such  dire  distress  !  Is  it  the 
province  of  the  humane  physician  to  inflict  rather  than  re- 
lieve? Is  there  no  balm  in  Gile ad?  Must  one  stand  idly 
by  while  little  by  little,  and  without  medicine  or  substi- 
tute, Nature  accomplishes  the  cure?"  Away  with  such 
pernicious  doctrine !  Verily,  it  is  the  "  cruelty  of  igno- 
rance'']—  as  has  been  tersely  said  by  a  literary  gentleman, 
ten  years  an  opium  habitue,  whom  I  had  the  pleasure  of 
seeing  recover,  and  the  history  of  whose  case  and  cure, 
written  by  himself,  is  at  command  of  any  one  for  whom  it 
may.have  a  special  interest — and,  without  egotism  or  disre- 
spect, I  make  bold  to  say  to  any  medical  gentleman  endors- 
ing it,  that  while  he  may  be  well  abreast  the  age  in  the 
general  practice  of  medicine,  he  is  far  behind  the  times,  and 
has  much  to  learn  on  the  therapeutics  of  opium  addiction. 

Is  there  abetter  way?  There  is.  This  paper,  however, 
has  reached  a  proper  limit.  Another,  soon.  If,  meantime, 
some  physician — well  meaning  but  mistaken — shall  hold, 
and  '*  one  more  unfortunate "  be  spared  this  terrible 
treatment,"  I  shall  be  content. 


Urine  passed  during  the  use  of  balsam  of  copaiba  furnishes 
a  deposit  with  nitric  acid,  which  consists  of  copaibic  acid,  and 
may  easily  be  confounded  with  albumen. — Lewin's  Accidental 
Effects  of  Drugs. 

The  Philadelphia  Hospital  for  Skin  Diseases  has  in- 
troduced complete  apparatus  for  the  administration  of  all  kinds 
of  baths.  This  institution  seems  to  be  in  a  very  flourishing 
condition.  We  believe  it  was  the  first  special  hospital  for  such 
diseases  established  in  this  country. 
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CASES  FROM  PRACTICE. 


TWO  CASES  OF  LAPAROTOMY;  ONE  FOR  OVARIAN 
TUMOR  AND  ONE  FOR  FIBRO  CYSTIC  TUMOR. 


By  T.  E.  Potter,  M.D.,  CAMERON,  Mo.,  Professor  of  Physiology  and  Clinical 
Surgery  in  the  Northwestern  Medical  College,  St.  Joseph,  Mo. 


The  frequency  with  which  the  operation  of  ovariotomy  is  be- 
ing made;  the  importance  of  making  a  proper  diagnosis  before 
the  operation  is  undertaken  ;  and  some  of  the  difficulties  that 
present  themselves,  to  mislead  practitioners,  especially  those 
who  are  young  and  ambitious,  induces  the  author  of  this  article 
to  report,  in  full,  the  two  following  cases : 

Case  I. — Mrs.  Berge,  aged  26  years,  and  the  mother  of  four 
children,  first  consulted  me  in  the  fall  of  1877.  She  had  noticed 
an  enlargement  of  the  abdomen,  three  weeks  after  the  birth  of 
her  last  child,  which  was  then  about  one  year  old.  She  suffer- 
ed very  much  from  sick  stomach  during  eleven  months,  and 
all  that  time  her  abdomen  had  been  exceedingly  tender. 

Upon  examination,  I  found  a  large  tumor.  On  percussion  it 
fluctuated  distinctly  ;  and  upon  auscultation,  and  turning  the 
patient  from  side  to  side,  the  movement  of  fluid  could  be 
plainly  heard. 

Examining  per  vaginam,  I  found  the  uterus  movable,  with 
some  little  displacement  to  the  left.  The  tumor,  which  was 
very  smooth  and  high  up,  could  be  plainly  felt. 

I  diagnosticated  the  case  as  one  of  ovarian  cyst,  and  told 
her  the  only  remedy  was  its  extirpation.  She  decided  to  put 
off  an  operation  as  long  as  possible ;  for  her  children  were 
small,  and  needed  all  her  attention  as  long  as  she  could  give  it. 

I  lost  sight  of  her  for  about  eighteen  months,  when  she 
came  again  to  my  office  to  consult  me. 

She  was  enormously  distended,  and  said  something  must  be 
done,  for  she  could  not  live  much  longer  in  that  condition. 

She  could  not  yet  consent  to  have  the  operation  of  ovario- 
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tomy  made,  but  wished  to  be  tapped.  To  this  I  consented,  and 
on  Oct.  1,  1880,  with  the  assistance  of  Dr.  Risley,  of  Cameron, 
Mo.,  I  drew  off  six  gallons  of  prune-juice  colored  fluid,  weigh- 
ing a  trifle  over  45  lbs. 

She  was  out  of  her  bed  and  running  a  sewing  machine  in  ten 
days.  She  thought  herself  entirely  well ;  but  in  six  weeks  the 
tumor  was  larger  than  ever. 

Dec.  1,  she  applied  to  me  to  be  operated  upon. 

Dec.  20th  was  the  day  set  for  the  operation,  which  was  to 
take  place  at  the  house  of  the  patient,  said  house  consist- 
ing of  one  small  room,  that  was  used  by  the  whole  family,  as 
parlor,  bed-room,  and  dining-room.  The  carpet  was  taken  up, 
floor  and  walls  well  cleaned  and  carbolized.  I  was  assisted  by 
Drs.  Franklin  of  Osborne,  Eisley  of  Cameron,  and  Eastman 
and  Claggett  of  Emporia,  Mo. 

The  patient  taking  chloroform  well  was  soon  under  its  influ- 
ence. The  abdomen  was  opened  down  to  the  peritoneum. 
Some  little  bleeding  was  stopped  by  the  use  of  MonselPs  solu- 
tion of  iron.  The  peritoneum  was  slit  open  on  a.  grooved  di- 
rector, completing  an  opening  of  five  and  one  half  inches  down 
to  the  tumor.  This  was  multilocular  in  character,  being  com- 
posed of  one  very  large  cyst  and  seven  moderately  small  ones. 

After  dipping  my  hand  into  a  basin  of  water  containing  about 
two  per  cent,  of  carbolic  acid,  I  passed  in  my  finger  and  found 
adhesions  in  great  abundance.  I  evacuated  the  large  cyst 
by  means  of  Fiche's  trocar,  which  I  prefer  to  Spencer  Wells', 
for  the  following  reasons  :  1st.  It  acts  as  a  syphon,  and  ena- 
bles the  operator  to  puncture  other  cysts  without  much  trou- 
ble, in  case  of  multilocular  tumors.  2nd.  Owing  to  the  blunt 
end  of  the  trocar,  it  can  be  pushed  to  the  bottom  of  the  cyst, 
removing  every  particle  of  fluid,  without  any  danger  of  injur- 
ing the  intestines. 

The  fluid  drawn  off  measured  six  gallons,  and  weighed,  as 
when  she  was  tapped,  45  lbs.  The  adhesions  extended  over  a 
half  of  the  surface  of  the  tumor.  They  were  nearly  all  anterior 
and  superior,  and  so  very  strong  that  it  took  all  the  force  I 
could  bring  to  bear,  assisted  by  Dr.  Franklin  holding  the  walls 
of  the  abdomen,  to  break  them  up.  In  our  efforts,  the  perito- 
neum was  torn  loose  from  the  walls  of  the  abdomen,  at  least 
six  inches  in  length  and  four  in  width.    This  gave  no  trouble 
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in  after  treatment.  The  omentum  was  so  much  lacerated  that 
only  shreds  were  left.  There  were  no  adhesions  in  the  pelvic 
region. 

The  tumor  was  then  drawn  through  the  opening  and  present- 
ed a  long  pedicle,  which  was  fastened  by  Atlee's  clamp.  The 
sac  was  cut  off  and  weighed  Ave  lbs.,  besides  the  fluid  men- 
tioned above,  making  the  whole  weigh  fifty  lbs. 

The  abdomen  was  thoroughly  cleansed  with  carbolized 
sponges,  carefully  prepared  for  the  occasion,  and  the  pedicle 
brought  out. 

The  abdominal  wound  was  brought  together,  its  peritoneal 
surfaces  in  close  approximation,  by  means  of  deep  silver 
sutures;  one  at  lower  angle  of  the  wound,  and  below  the  pedi- 
cle, while  another  was  placed  immediately  above  it.  For  super- 
ficial sutures  silk  \*as  used.  There  were  four  deep  and  six 
superficial  sutures. 

The  operation  was  finished  in  forty-five  minutes  ;  and  at  3  P. 
M.  the  patient  was  entirely  from  under  the  influence  of  chlo- 
roform, and  comfortably  in  bed,  with  pulse  84,  temperature 
99°  F. ;  9  P.  m.,  pulse  72,  temperature  99°  F. :  I  gave  one- 
fourth  of  a  grain  of  morphia  hypodermically. 

Dec.  21st,  10  A.  n.,  pulse  120;  temperature,  100°  F.  Gave 
one-fourth  of  a  grain  of  morphia  hypodermically. 

At  3  P.  M.,  pulse,  122;  temperature,  103°.    Little  milk  given. 

The  patient  complained  at  this  time  of  great  pain  in  her  ab- 
domen. Gave  her  a  few  spoonfuls  of  beef  tea.  At  10  a.  hl 
she  was  sick  at  stomach  and  vomited  some.  This  was  quieted 
by  morphia  hypodermically. 

Dec.  22nd  I  was  called  hurriedly  at  7  A.  M.  Found  her  very 
sick  at  the  stomach,  and  had  been  so  from  3  o'clock  in  the 
morning.  She  was  making  great  efforts  to  resist  the  violent 
attacks  of  vomiting.  Morphia,  given  as  before,  quieted  her. 
Pulse  145,  weak,  temp.  100.5°.  At  12,  pulse  120,  weak,  temp. 
100.5P.  At  3  p.  M.  pulse  120,  weak,  temp.  100.5°.  At  9,  pulse  120, 
full,  temp.  101.5°. 

At  noon  I  gave  wine  whey,  at  3  p.  M.  two  fluid  ounces  of 
whiskey.    Her  pulse  had  improved  in  volume  from  3  to  9  p.  m. 

At  9  o'clock  she  was  sweating  moderately.  Commenced,  at 
this  time,  giving  her  one-third  tea  cup  of  beef-tea  every  four 
hours.    Stomach  bore  it  nicely. 
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There  was  no  peritonitis.  Xo  change  worthy  of  notice  took 
place  until  Dec.  the  26th.  Up  to  that  time  pulse  and  temper- 
ature remained  the  same.  The  nausea  continued,  and  was  con- 
trolled by  morphia  given  hypodermically.  The  pedicle  was  kept 
dry  by  applications  of  Monsell's  solution  of  iron.  Food  tasted 
good. 

Dec.  27th.  she  suffered  very  much  with  pain  in  the  bowels 
and  considerable  meteorism.  Gave  her  an  injection  of  soap 
suds,  with  common  salt,  which  produced  a  fall  operation,  and 
afforded  perfect  relief.  Up  to  this  time  the  wound  was  dressed 
twice  a  day.  after  this  only  once. 

On  Jan.  4th.  1S-S1.  the  pedicle  came  off  and  deep  sutures  were 
removed.  The  pulse  continued  120.  tern.  100.3  F.  She  was 
troubled  greatly  with  tympanitis,  which  was  relieved  with 
anise  seed  tea.  The  emaciation  was  so  great  as  to  be  almost 
alarming. 

From  this  period  she  steadily  improved.  I  kept  her  in  bed 
until  Feb.  20th.  when  I  allowed  her  to  get  up.  and  in  five  days 
she  was  doing  her  own  work.  She  is  now.  May  10.  1SS3.  in 
much  better  health,  and  weighs  more  than  she  ever  did  before. 
The  catamenia  are  regular,  and  the  pedicle  has  never  given 
any  evidence  of  hemorrhage. 

I  have  the  tumor  preserved  in  alcohol:  and  one  of  the  small 
cysts,  which  has  never  been  evacuated,  is  about  the  size  of  a 
new-born  babe's  head,  and  bears  the  perfect  imprint  of  a  ba- 
by's face,  with  eyes,  nose,  and  mouth,  and  at  first  sight  is 
taken  by  every  one  for  a  babe's  head.  The  ovary  was  removed 
with  a  small  cyst,  and  measures  2^  inches  in  length,  by 
1|  inches  in  breadth.  Upon  its  surface  are  several  small  cysts, 
about  the  size  of  an  ordinary  pea. 

Case  II. — Mrs.  Jacob  Fox.  of  Kidder.  Mo.,  came  to  consult 
me  April  26th,  1SS1.  concerning  a  tumor  she  had  carried  for 
more  than  nine  years.  She  was  forty-three  years  of  age,  and 
had  never  given  birth  to  a  child.  The  tumor  began  in  right 
iliac  region,  and.  at  first,  gave  the  most  excruciating  pain.  It 
grew  very  gradually,  and  as  it  increased,  the  pain  subsided.  It 
was  movable,  and  when  not  interfered  with  was  always  on  the 
right  side.  The  pedicle  was  long,  and  when  she  changed  her 
position,  while  lying  down,  by  turning  from  one  side  to  the 
other,  it  would  move,  of  its  own  weight,  to  the  side  upon  which 
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she  was  lying.    She  had  had  it  examined,  from  time  to  time,  by 
several  physicians,  who  all  told  her  that  it  was  an  ovarian 
tumor;  and  Mrs.  Fox,  who  is  a  very  intelligent  lady,  stated 
that  fluctuation  was  detected  by  all  who  had  examined  it,  until 
three  years  ago,  when  it  had  ceased  to  be  so  marked.  From 
this   time   its  apparent  solidity  increased,  its  appearance 
changed,  and  menorrhagia  began.    The  monorrhagia  lasted 
from  ten  to  twelve  days  each  month.    She  had  made  up  her 
mind  never  to  submit  to  an  operation.    This  resolution  she 
carried  out  until  April  20th,  1881,  when  she  was  attacked  with 
inflammation  of  the  bowels,  which  threatened  her  life,  and 
when  sufficiently  recovered  she  consulted  me  about  having  the 
the  tumor  removed.    On  examination,  I  found  distinct  fluctua- 
tion, the  surface  of  the  tumor  smooth,  with  two  prominent 
nodes  on  the  main  body.  One  was  on  the  left  superior  portion, 
the  other  on  the  right  inferior  part.    It  was  lying  obliquely  in 
the  abdominal  cavity,  the  heaviest  part  on  the  right  side. 
Every  method  for  ascertaining  whether  the  tumor  was  ovarian 
or  a  fibro-cystic  tumor  of  the  uterus  was  resorted  to,  with  the 
exception  of  aspiration.    As  the  patient  had  to  return  home 
that  evening,  we  did  not  resort  to  this.    To  me  the  tumor  gave 
every  evidence  of  an  ovarian  cyst,  multilocular  in  character. 
I  could  see  but  one  or  two  reasons  to  doubt  this  diagnosis: 
viz. — 1st.    The  menorrhagia  which  had  occurred  monthly  for 
three  years  was  an  evidence  of  fibroid  or  flbro-cystic  tumor. 
2nd.    The  fluctuation  was  not  as  distinct  as  it  always  is  in  ova- 
rian cysts,  yet  there  was  marked  fluctuation.    I  told  her  what 
was  the  only  hope  of  relief.   After  returning  home  and  consult- 
ing her  husband  and  friends,  she  determined  to  run  all  risks 
and  have  the  tumor  removed.    The  time  for  the  operation  was 
set  on  May  9th.    All  proper  preparations  were  made,  and  she 
seemed  cheerful  and  hopeful  up  to  the  evening  of  the  8th,when 
all  courage  gave  way  completely,  and  she  became  so  nervous 
that  it  was  impossible  to  compose  her.    I  was  assisted  by  the 
same  gentlemen  as  before,  with  one  exception,  Dr.  T.  Brown, 
of  Hamilton,  filled  the  place  of  Dr.  Eisley,  of  Cameron.    I  made 
this  operation  under  the  antiseptic  spray.     Chloroform  was 
administered,  and  same  incision  made  as  in  first  case.  The 
tumor  presented  itself  without  adhesions,  very  dark  in  color, 
with  large  venous  sinuses  crossing  the  surface.  Upon  tapping, 
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very  little  duid  escaped.  Finding  it  impossible  to  reduce  the 
tumor,  I  made  the  incision  three  inches  above  the  umbilicus, 
making  the  entire  opening  nine  inches.  The  tumor  was  then 
turned  out  without  much  difficulty,  when  we  found  the  pedicle 
composed  of  the  uterus  and  appendages.  The  ovaries,  right 
and  left,  could  not  be  seen,  as  they  were  both  taken  up  by  the 
growth.  I  at  once  transfixed  the  pedicle  near  the  right  side 
with  two  ligatures,  so  as  to  gather  the  blood  vessels  on  this 
side  in  the  first,  and  the  main  part  of  the  pedicle  and  blood 
vessels  on  the  left  side  in  the  second.  I  then  removed  the 
mass  by  enucleation,  one  and  a  half  inches  above  the  ligature. 
There  was  but  little  hemorrhage,  and  a  second  ligature  was  used 
as  further  guarantee  against  any.  The  pedicle  was  then 
dropped  back  into  the  cavity  of  the  abdomen,  and  both  this  and 
the  pelvic  cavity  were  carefully  cleansed  with  carbolized 
sponges.  The  wound  was  brought  together  with  silver  sutures. 
The  patient  came  from  under  the  influence  of  chloroform  with 
a  pulse  of  84,  temperature  97°  F.  Gave  whisky  and  one-half 
grain  morphia  hypodermically.  She  suffered  no  pain,  but  was 
very  nervous.  The  operation  occupied  just  forty  minutes. 
At  4 : 30  p.  m. — Pulse  96.    Temp.  97° 

Patient  very  restless.    Gave  a  quarter  grain  of  morphia. 
At  6  p.  M.— Pulse  97.    Temp.  97.5°    Respiration,  16. 
"  7  • "    110.       "      97.5°  "  16. 

"  8  "    115.       "      97°  44  16. 

Gave  her  about  two  fluid  ounces  milk  with  some  whisky. 
This  made  her  slightly  sick  at  her  stomach. 

Through  the  afternoon  the  patient  was  perfectly  rational, 
and  enquired  about  her  condition ;  but  was  so  excited  when 
her  friends  came  in,  that  I  had  to  forbid  the  presence  of  any 
excepting  those  who  were  to  nurse  her.  At  9  P.  M.,  her  pulse 
was  same  as  at  8,  but  now  intermitted  once  in  every  twenty 
beats,  and  her  body  became  covered  with  a  cold  sweat.  At 
midnight,  pulse  120,  much  weaker  than  before ;  temperature 
97°  F.  She  was  again  exceedingly  restless.  I  gave  one-eighth 
grain  morphia  hypodermically,  and  ordered  her  a  little  wliisky. 
At  1 : 30  A.  M.j  she  began  to  fail  rapidly,  and  died  at  2.  I  care- 
fully examined  the  wound  and  pedicle  to  see  if  there  had  been 
any  hemorrhage,  but  there  was  none. 

The  solid  portion  of  the  tumor  weighed  eighteen  pounds,  and 
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the  fluid  was  not  accurately  measured,  as  most  of  it  escaped  on 
the  table,  but  it  was  estimated  at  about  five  pounds. 

The  tumor  was  filled  with  cavities  and  sinuses.  Some  of  the 
cavities  were  large  enough  to  contain  one  quart  of  fluid.  The 
sinuses  varied  in  size  from  very  small  ones  up  to  those  measur- 
ing three-fourths  of  an  inch  in  diameter.  They  ran  in  every 
direction,  giving  the  tumor,  after  evacuation,  the  appearance  of 
a  large,  coarse  sponge.  These  cysts  and  sinuses  clearly  ex- 
plained the  fluctuation  elicited  all  along.  The  posterior  surface 
was  covered  with  a  purulent  fluid,  which  was  no  doubt,  due  to 
the  recent  attack  of  inflammation  of  the  bowels,  which  had 
driven  her  to  the  operation. 

At  the  right  superior  portion  of  the  tumor,  was  attached,  by 
a  fibrous  string,  a  small,  kidney-shaped  mass,  that,  on  a  casual 
examination,  looked  so  much  like  an  atrophied  kidney  that  it 
brought  about  quite  a  discussion  as  to  whether  it  was  not  a 
kidney.  It  had  the  shape,  but  was  only  about  half  as  large. 
Upon  opening  it,  one-half  was  found  to  be  filled  with  purulent 
fluid,  and  the  rest  was  so  disorganized  that  a  careful  micro- 
scopic examination  gave  no  satisfactory  solution  as  to  what  it 
was.  A  post-mortem  not  being  allowed,  the  question  was  not 
settled. 

Goodell  states,  in  the  American  Journal  of  Medical  Sciences 
for  July,  1879,  that  "The  vulnerability  of  the  peritoneum,  the 
important  organs  which  it  contains,  and  the  fatal  character  of 
the  diseases  for  the  relief  of  which  its  sanctity  is  invaded, 
make  the  record  of  every  case  imperative. n 

It  seems  to  me  this  suggestion  should  be  followed  to  the 
letter;  but  more  especially  in  those  cases  which  present  any 
new  feature,  or  afford  experience  that  may  act  as  a  caution 
to  the  profession,  and  help  to  prevent  error,  either  in  diagnosis 
or  treatment. 


The  Grand  Kiver  Medical  Society  will  hold  its  eighth 
annual  meeting  at  Chillicothe,  Mo.,  beginning  June  5th  and 
continuing  three  days. 

Tinsley  Brown,  M.  D.,  Pres. 
A.  L.  McCorkle,  M.  D.,  Sec'y. 
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VERATRUM  VIRIDE  IN  TYPHOID  FEVER. 

Another  method  of  treatment  of  typhoid  fever  than  those  to 
which  we  have  recently  called  attention  in  these  pages,  is  that 
which  proposes  to  control  or  at  least  to  moderate  the  high  tem- 
perature, not  by  abstracting  heat  by  cold  applications  as  in 
Brand's  method,  nor  yet  by  the  administration  of  antipyretic 
doses  of  quinine  or  salicylic  acid,  but  by  the  direct  retarding 
of  the  heart's  action  and  the  circulation  of  the  blood  by  means 
of  cardiac  sedatives. 

Dr.  A.  W.  Nelson,  of  New  London,  Conn.,  contributes  to  the 
April  number  of  the  Archives  of  Medicine  a  paper  on  the  use 
of  veratrum  viride  in  typhoid  fever.  This  drug  may  be  con- 
sidered the  cardiac  sedative  par  excellence,  and  its  use  has  been 
attended  with  most  satisfactory  results  in  the  hands  of  physi- 
cians all  through  the  country  in  the  treatment  of  acute  inflam- 
matory affections.  Its  use  in  the  continued  and  zymotic  fevers 
has  been  by  no  means  so  common,  and  comparatively  little  has 
been  written  upon  the  subject. 

Dr.  Nelson  presents  brief  records  of  twenty-eight  cases,  in 
summarizing  which  he  remarks  that  under  the  veratrum  viride 
treatment  the  skin  was  frequently  moist,  in  some  cases  con- 
stantly; the  tongue  was  moist  and  there  was  a  noticeable  ab- 
sence of  sordes,  often  so  unpleasant  and  significant.  Sleep 
was  usually  quite  natural.  There  was  no  faintness  nor  in- 
creased weakness,  as  had  been  expected  from  the  effect  of  the 
drug.  Only  in  two  or  three  instances  was  there  vomiting, 
and  in  these  it  is  not  certain  that  the  drug  was  the  cause. 

There  was  a  mitigation  of  the  fever  and  of  all  the  prominent 
symptoms ;  and  the  stomach  retained  nourishment  well.  He 
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regards  the  diarrhea  and  ulceration  of  Peyer's  glands  as  due 
in  great  measure  to  the  prolonged  high  temperature,  and  be- 
lieves that  the  diminution  of  blood  friction  and  lessening  of 
heat  which  result  from  the  administration  of  the  veratrum 
viride  directly  reduce  the  dangers  of  ulceration,  hemorrhage 
and  perforation  which  are  so  grave  in  ordinary  cases  of  ty- 
phoid fever. 

His  method  of  treatment  is  to  administer  the  officinal  tincture 
in  doses  of  one  to  two  drops  every  hour  from  the  commence- 
ment of  the  disease  to  convalescence.  As  veratrum  viride  is 
eliminated  rather  rapidly  from  the  system,  he  estimates  that 
these  patients  were  usually  under  the  influence  of  from  three 
to  twelve  drops  continuously. 

His  conclusion  is  that:  "A  tendency  of  the  typhoid  ferment 
to  exhaust  itself  at  about  fourteen  days,  the  veratrum  viride  em- 
phasizes, so  that  very  many  cases  determine  at  twelve  days, 
some  at  fourteen  or  fifteen,  a  smaller  number  at  three  weeks. 
Very  few  determine  indefinitely,  as  do  a  large  proportion  in 
other  treatments." 


The  American  Medical  Association  will  hold  its  next 
annual  meeting  in  Cleveland,  June  5th  to  8th  inclusive. 

All  railroads  west  of  Pittsburg,  Salamanca  and  Buffalo,  east 
of  Chicago  and  south  of  Cleveland  will  carry  delegates  and 
members  of  their  families  to  Cleveland  at  one  full  fare,  and 
return  them  on  certificate  signed  by  the  chairman  of  the 
committee  of  arrangements  (certifying  that  they  have  been  in 
attendance  at  the  meeting  of  the  association),  at  one  cent  per 
mile. 

The  Trunk  Lines  east  of  Buffalo,  Salamanca  and  Pittsburg, 
and  lines  west  of  Chicago,  have  refused  to  make  any  reduction. 
The  rates  per  diem  at  the  hotels  will  be,  Kennard  House,  83.00 ; 
Weddell  House,  $3.00;  Forest  City  House,  $2.50  to  $3.00; 
American  House,  $2.50;  Hawley  House,  $2.00 ;  Striebinger 
House,  $2.00 ;  Clarendon  House,  $2.00,  and  Prospect  House, 
$2.00. 


Junk,  1883*.]    South  Carolina  Medical  Society,  etc. 


519 


BOOK  REVIEWS  AND  NOTICES. 


Transactions  ov  the  Twenty-Ninth  Annual  Meeting  of  the  Medical 
Society  of  North  Carolina  and  Conjoint  Session  of  the  North 
Carolina  Board  of  Health,  held  in  Concord,  May  9-11,  1882. 

The  transactions  of  the  23".  0.  Board  of  Health  have  already 
been  noticed  in  these  pages  (vid.  Jan.  No.).  We  notice  in  the 
transactions  of  the  Medical  Society  the  annual  address  by  Dr. 
A.  W.  Knox,  who  gave  a  history  of  vaccination,  with  a  resume 
of  its  present  status,  and  the  relation  of  the  public  and  the 
profession  to  it.  It  is  an  able  summary  of  the  subject.  Dr. 
Thos.  F.  Wood,  the  retiring  president,  gave  an  address  in 
which,  after  referring  to  the  early  days  of  society  and  the  first 
Board  of  Censors  in  1800  or  1799,  he  gave  some  account  of  the 
work  of  the  State  Board  of  Medical  Examiners  as  at  present 
conducted.  He  then  discussed  briefly  the  subject  of  State 
Medicine,  in  which  field  he  is  himself  a  diligent  worker.  In 
conclusion  he  remarks  upon  the  question  of  medical  ethics  as 
suggested  by  the  New  York  Code,  and  refers  to  the  subject  of 
specialism  in  medicine.  A  paper  on  Stricture  of  the  Male 
Urethra  by  R.  L.  Payne,  M.  D.,  of  Lexington,  furnished  mate- 
rial for  quite  an  animated  discussion.  The  report  of  a  case 
where  the  right  arm  was  forcibly  torn  from  the  body  by  being 
caught  in  machinery,  was  given  by  E.  F.  Lewis,  M.  D.,  of  Lum- 
berton,  and  is  illustrated  by  a  wood-cut  showing  the  appear- 
ance of  the  patient  after  recovery  from  the  accident. 

Several  pages  are  given  to  the  report  of  Dr.  X.  J.  Pittman, 
who  was  a  delegate  to  the  International  Medical  Congress  in 
London  in  August,  1881.  An  extended  report  on  the  Progress 
of  Materia  Medica  and  Therapeutics  is  given  by  Dr.  George 
G.  Thomas,  of  Wilmington,  X.  C,  and  also  one  on  Obstetrics 
and  Gynecology,  by  Dr.  A.  W.  Knox,  of  Baleigh,  while  a  briefer 
one  is  presented  by  Dr.  H.  W.  Lilly,  of  Fayetteville,  on  Pathol- 
ogy and  Microscopy. 
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COMMUNICABLE  Diseases  in  Michigan  daring  the  year  ending  Sept.  30, 
1882,  and  Work  of  the  Board  of  Health  restricting  the  same. 

This  is  a  report  prepared  in  the  office  of  the  Secretary  of 
the  State  Board  of  Health  and  reprinted  from  the  Annual  Ke- 
port  of  the  State  Board  of  Health  for  the  year  1882. 

This  report  contains  accounts  of  outbreaks  of  diphtheria, 
scarlet  fever  and  small-pox  in  different  places  in  the  state,  and 
the  measures  taken  by  different  local  boards  of  health  for  the 
restriction  of  the  disease.  The  report  would  be  of  interest  to 
any  one  who  has  official  duties  to  discharge  in  the  way  of  sani- 
tary service,  and  to  anyone  who  is  studying  the  scope  of  pre- 
ventive medicine. 

A  GUIDE  to  the  Practical  Examination  of  Ukine,  for  the  use  of  physi- 
cians and  students.  By  James  Tyson,  M.  D.,  etc.  Fourth  Edition,  re- 
vised and  corrected,  with  colored  plates  and  wood  engravings.  Philadel- 
phia :  P.  Blakiston,  Son  it  Co.  1883.  lGmo.,  pp.  196;  cloth,  $1.50.  (St. 
Louis:    J.  H.  Chambers  &  Co.) 

Dr.  Tyson's  manual  on  examination  of  urine  is  the  best  and 
most  thoroughly  practical  work  on  the  subject  now  before  the 
profession.  This  new  edition  has  been  thoroughly  revised  and 
contains  a  good  deal  of  matter  additional  to  that  in  the  preced- 
ing edition.  In  this  new  material  we  notice  additional  tests 
for  albumen,  sugar  and  other  organic  constituents,  and  several 
new  illustrations  in  the  part  of  the  work  devoted  to  micro- 
scopic examination.  To  students  and  practitioners  we  most 
heartily  recommend  this  book. 

The  Functions  and  Disorders  of  the  Reproductive  Organs  in  Child- 
hood, Youth,  Adult  Age  and  Advanced  Life,  considered  in  their  physiolog- 
ical, social  and  moral  relations.  By  William  Acton,  M.  R  C.  S.,  etc. 
Sixth  Edition.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1883.  8vo.,  pp. 
267;  cloth.    (St.  Louis:    J.  H.  Chambers  &  Co.) 

The  sixth  edition  of  Mr.  Acton's  work  on  the  reproductive 
organs  needs  slight  notice  at  our  hands.  It  is  already  too  well 
known  to  the  profession  to  demand  at  this  day  any  extended 
review.  While  there  may  be  a  legitimate  difference  of  opinion 
in  tbe  minds  of  practitioners  who  are  equally  well  qualified  to 
form  an  opinion  as  to  some  of  the  views  held  by  Mr.  Acton, 
we  think  in  the  main  they  have  received  the  approval  of  most 
of  those  who  have  given  the  subject  careful  attention  and  con- 
sideration. 
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Communicable  Diseases  in  Michigan.    Reprint  from  Annual  Report  of 

Michigan  State  Board  of  Health  for  the  year  1882  The  Pathology  and 

Morbid  Anatomy  of  Tubercle.  Report  to  the  Wisconsin  State  Medical 
Society.  By  N.  Senn,  M.  D.,  Milwaukee.  Reprint  from  Transactions  State 
Medical  Society  of  Wisconsin.  Trichinae,  Their  Microscopy,  Develop- 
ment and  Death,  etc.    By  W.  C.  W.  Glazier,  M.  D.  The  Bacteria.  By 

T.  J.  Burrill,  Ph.  D.  From  the  Eleventh  Report  of  the  Illinois  Industrial 
University.  The  Storage  of  Electricity.  By  Henry  Greer.  Pro- 
ceedings of  the  Sanitary  Council  of  the  Mississippi  Valley,  at  its  Fifth  Annu- 
al Meeting,  Jackson,  Mississippi,  Apr.  3  and  4,  1883.  The  Best  Method 

of  Treating  Operative  Wounds.    By  Henry  O.  Marcy,  A.  M.,  M.  D.,  Boston, 

Mass.  Transaction  of  the  American  Medical  Association.    Vol.  XXXIII. 

1882.  8vo.,  pp.  669.  Bulletin  of  the  Science  Lyceum.  Report  of  Pro- 
ceedings of  the  Illinois  State  Board  of  Health.  April  12-14, 1883.  The  Opium 

Habit,  its  Successful  Treatment  by  the  A  vena  Sativa.  By  E.  H.  M.  Sell,  A.  M., 

M.  D.  Allen's  Human  Anatomy.    Section  III.    Muscles  and  Fasciae. 

Henry  C  Lea's  Son  &  Co.,  Philadelphia.    4to.,  pp.  334.  Insanity,  its 

Causes  and  Prevention.  By  Henry  Putnam  Stearns,  M.  D.  New  York:  G. 
P.  Putnam's  Sons.    8vo.,  pp.  248;  cloth,  $1.50.     (Through  H.  R.  Hildreth 

Printing  Co.)  In- Knee  ("Genu  Valgum)  in  its  Relation  to  Rickets.  By 

W.  J.  Little,  M.  D.,  etc.,  assisted  by  E.  Muirhead,  M.  R.  C.  S.,  etc.  Illus- 
trated by  upwards  of  fifty  figures  and  diagrams.    New  York:    D.  Appleton 

&  Co.    8vo.,  pp.  161 ;  cloth.     (Through  the  H.  R.  H.  Printing  Co.)  Brain 

Rest.  By  J.  Leonard  Corning,  M.  D.  New  York:  G.  P.  Putnam's  Sous. 
16mo.,  pp.  103;  cloth,  $1.00.    (Through  the  H.  R.  Hildreth  Printing  Co.) 

 An  Index  of  the  Practice  of  Medicine.     By  Wesley  M.  Carpenter,  M. 

D.    New  York:    Wm.  Wood  &  Co.    1883.    32mo.,  pp.  302;  Morocco  (and 

flap).     (Through  H.  R.  Hildreth  Printing  Co.)  The  Diseases  of  Women. 

By  Heinrich  Fritsch,  M.  D.  Translated  by  Lsidor  Furst,  with  150  wood  engrav- 
ings.   New  York:    Win.  Wood  &  Co.   1883.   8vo.,  pp.  355;  cloth.  (Wood's 

Library).    (Through  H.  R.  Hildreth  Printing  Co.)  Diseases  of  the 

Ovaries.  By  Lawson  Tait,  F.  R.  C.  S.  Fourth  Edition,  re-written  and 
greatly  enlarged.    New  York:    Wm.  Wood  &  Co.    1883.    8vo.,  pp.  357; 

cloth.  (Through  H.  R.  Hildreth  Printing  Co.)  Aids  to  Medicine.  By  Ct  E. 

Armand  Semple,  B.  A. ,  etc.  New  York:  G.  P.  Putnam's  Sons.  1883.  Small 
16mo.,  pp.  120;  paper,  25c. ;  cloth,  50c.    (Through  H.  R.  Hildreth  Printing 

Co.)  The  Dispensatory  of  the  United  States  of  America.    By  Wood, 

Remington  &  Sadtler.  Fifteenth  Edition.  8vo.,  pp.  1,028;  sheep,  $8.00. 
Philadelphia:  J.  B.  Lippincott  &  Cc.  1883.  (Through  the  H.  R.  Hildreth  Print- 
ing Co.)  Homicide  and  Suicide.    By  John  G.  Lee,  M.  D.,  Philadelphia. 

8vo.,  pp.  32.  Handbook  of  Medical  Electricity.    By  A.  M.  Rosebrugh, 

M.  D.    32mo.,  pp.  54;  Toronto.  Diseases  of  the'  Throat.    By  (  ail 

Sei'er.  M.  D.    Philadelphia:   Henry  C.  Lea's  Son  &  Co,    8vo.,  pp.  205,,  with 

seventy-seven  illustrations.     1883.  The  Diagnosis  of  Insanity.     By  D. 

A.  Morse,  M.  D.    Reprint  from  Columbus  Medical  Journal  Alcohol. 

By  Geo.  C.  Pitzer,  M.  I).  Report  of  tue  Board  of  Managers  of  the  State 

Lunatic  Asylum,  No.  2.- to  the  Thirty-Second  General  Assembly  of  the  State 
of  Missouri.  Second  Annual  Announcement  of  the  Iowa  College  of  Phy- 
sicians and  Surgeons  at  Des  Moines. 
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SARCOMA  OF  THE  AXILLA  AND  SUB  -  CLAVICULAR 
REGION.— LIGATURE  OF  THE  VESSELS.— CURE. 


Prof.  Julliard,  in  the  Revue  Med.  de  la  Suisse  romande,  de- 
scribes the  case  of  a  woman  of  72  years  who  suffered  from  an 
enormous  sarcoma  filling  the  axilla,  raising  the  anterior  cover- 
ings of  the  chest  and  passing  along  the  clavicle  to  the  sternum, 
non-adherent  to  the  skin,  but  slightly  movable  in  the  deep 
parts.  It  had  appeared  about  two  years  back  in  the  axilla  and 
sub-clavicular  space.  For  six  months  there  have  been  sharp 
pains  in  the  arm.  Three  months  ago  the  arm  began  to  swell, 
and  the  pains  extended  to  the  fingers.  At  the  present  time 
the  whole  limb  is  edematous.  The  patient  suffers  from  formi- 
cation and  severe  pain.  The  affected  arm  is  much  weaker 
than  the  other.  The  tumor  is  painless,  and  it  merely  incon- 
veniences the  patient  by  its  volume. 

Operation  Aug.  25,  1S31. — The  tumor  lay  under  the  pecto- 
ralis  major,  to  which  it  was  slightly  adherent,  but  was  strongly 
attached  to  the  subjacent  parts  in  the  axilla  and  behind  the 
clavicle.  The  sub-clavicular  artery  and  vein,  in  fact,  traversed 
the  growth.  These  vessels,  together  with  the  axillary,  were 
ligated,  and  the  tumor  was  raised  from  its  bed  so  as  to  expose 
the  brachial  plexus,  some  of  whose  branches  it  surrounded ; 
these  were  dissected  out  and  the  plexus  left  intact.  Seven 
centimeters  of  the  great  vessels  were  contained  in  the  growth. 

The  wound  healed  by  first  intention.  Radial  pulse  ceased 
at  time  of  the  ligation,  nevertheless  the  arm  has  always  pre- 
served its  color,  its  temperature  and  normal  sensibility;  the 
edema  disappeared  the  day  of  the  operation,  but  on  the  fifth 
day  it  recommenced,  and  increased  little  by  little  until  com- 
plete cicatrization,  since  when  it  has  remained  stationary  and 
a  little  more  pronounced  than  it  was  before  the  operation. 
The  explanation  of  these  phenomena  is  this:    The  tumor  by 
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compression  of  the  axillary  vein  favored  edema,  also  by  paral- 
ysis of  the  vaso-inotors  through  pressure  of  the  brachial  plexus. 
The  removal  of  the  tumor  relieved  both  conditions.  As  cica- 
trization was  completed  the  plexus  was  involved,  and  the  old 
state  of  things  returned,  the  vein  being  closed  altogether. — 
Arch,  de  Med..  March,  1SS3. 


TYPICAL  CASE  OF  OBLITERATION  OF  THE  THORACIC 
AORTA  NEAR  THE  MOUTH  OF  THE 
DUCTUS  ARTERIOSUS. 


By  Dr.  Mark  Sommerbrodt,  Berlin. 


Patient  male,  aged  46,  in  military  service ;  strongly  built, 
formerly  well  nourished,  but  of  late  much  emaciated.  Had 
suffered  since  childhood  from  palpitation  of  the  heart,  which 
later  became  more  marked.  Entered  the  army  1851,  but  in  1865 
had  an  apoplexy,  which  recurred  repeatedly,  rendering  him 
unfit  for  service.    In  1870  he  entered  the  Berlin  hospital. 

Upon  superficial  examination  there  can  be  seen  along  the 
inner  edges  of  both  scapulae  a  number  of  pulsating  places 
that  prove  to  be  composed  of  branching  cutaneous  arteries, 
much  enlarged  and  tortuous,  and  of  the  diameter  at  least  of 
a  crow's  quill:  their  pulse  corresponds  to  the  radial,  and  is 
nearly  synchronous  with  the  heart's  systole.  In  these  vessels 
can  be  heard,  through  the  stethoscope,  a  snapping  systolic 
sound.  The  supra-clavicular  spaces  rise  with  each  systole; 
in  them  can  be  heard  a  loud  systolic  sound,  almost  a  singing 
sound.  In  the  crural  arteries,  especially  in  the  left,  the  pulse 
is  unusually  weak.    Epigastric  arteries  much  enlarged. 

Symptoms  of  multiple  cerebral  apoplectic  centers  are  pres- 
ent in  the  unequal  and  deficient  action  of  the  iris,  difiicult 
deglutition,  and  marked  disturbance  of  articulation. 

]S"o  proper  disturbances,  motor  or  sensational :  patient  had 
been  bed-ridden  for  some  time  on  account  of  weakness  in  the 
legs,  but  this  may  be  explained  as  due  rather  to  the  state  of 
the  circulation. 

Patient  died  June  15,  1877,  under  increased  cerebral  symp- 
toms, complete  unconsciousness,  etc. 
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Post  mortem:  Vessels  at  base  of  brain  in  many  places 
sclerosed.  Arteria  vertebralis  sinistra,  shortly  before  its  mer- 
gence into  basilaris,  is  changed  into  a  very  small  canal  passing 
into  an  aneurismal  enlargement. 

In  the  brain  medulla,  numerous  yellowish  centers  of  soften- 
ing, about  the  size  of  peas.  In  both  corpora  striata,  a  number 
of  small  centers. 

Upon  removing  the  soft  parts  over  thorax  several  branches 
of  the  internal  mammaries  are  exposed,  which  are  as  large  as 
goose  quills,  and  pass  tortuously  into  the  equally  enlarged 
epigastric  arteries.  The  external  iliacs,  as  well  as  the  abdomi- 
nal aorta,  if  anything,  are  somewhat  narrowed. 

The  heart  is  not  dilated,  but  the  left  ventricle  specially  is 
hypertrophied.  There  are  but  two  aortic  valves  ;  one,  the 
much  enlarged  left;  the  other  is  formed  of  the  right  and  pos- 
terior valves.  The  ascending  aorta  is  dilated  and  thickened 
with  calcareous  plates.  The  innominata,  left  carotid  and  sub- 
clavian are  much  dilated  and  thickened,  also  both  thyroid 
axes.  The  arteries  of  the  muscles  and  integument  over  the 
upper  dorsal  origin  are  much  convoluted  and  enlarged. 

Next  beyond  the  attachment  of  the  obliterated  ductus  arte- 
riosus, the  aorta  narrows  funnel-wise  and  comes  to  complete 
occlusion.  Below  the  occluded  part,  one-fifth  inch  long,  the 
aorta  begins  to  enlarge  but  remains  quite  narrow.  The  two  or 
three  intercostals  given  off  just  below  the  occlusion  are  enor- 
mously enlarged,  and  communicate  with  the  enlarged  dorsal 
vessels. —  Virchow's  Archives,  March  2,  1883. 


SUDDEN  DEATH  OF  A  PHTHISICAL  PATIENT  DUE 
TO  ENTRANCE  OF  AIR  INTO  THE  VESSELS. 


Dll.   M.  VOGEL,  ElSLEBEX. 


A  girl  aged  5  years,  suffering  since  the  first  year  of  her  life 
from  pulmonary  disease,  was  under  medical  charge  for  several 
weeks.  After  a  violent  cough  the  child  suddenly  died  while 
crying  out  "  Oh,  my  breast !"  At  the  post  mortem  made  while 
the  body  was  still  perfectly  fresh,  I  found  at  the  right  lung 
apex  a  cheesy,  broken  down  gland,  which  lay  between  one  of 
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the  larger  bronchia  and  the  subclavian  vein.  The  latter  had 
been  attacked  by  the  suppuration,  was  softened  at  the  spot, 
and  exhibited  an  irregular  opening.  The  bronchus  was  also 
eroded.  Air  blown  into  the  chief  trunk  escaped  through  a 
side  opening  in  the  branch.  Among  the  bronchia  were  several 
more  cheesy  glands.  In  the  heart  there  was  a  little  liquid 
blood  containing  very  large  air  bubbles.  There  was  also  air 
in  the  spleen,  which  shimmered  through  the  capsule  in  form  of 
bubbles ;  crepitation  could  be  heard  upon  pressure,  and  air 
escaped  upon  section.  The  same  could  be  observed  in  the 
kidneys  and  mesentery. — Berlin  Klin.  Woch.,  Mar.  20,  1882. 


Boracic  Acid. — Edmund  Dana,  Jr.,  states,  that  while  cold 
water  and  alcohol  hold  in  solution  only  18  grains  of  this  acid 
to  the  fluid  ounce,  hot  water  dissolves  80  grains,  but  on  cool- 
ing all  except  18  grains  precipitates.  Hot  glycerine  on  the 
other  hand  dissolves  180  grains,  and  retains  the  whole  amount 
on  cooling.  The  acid  is  not  soluble  in  paraffine,  wax,  vaseline, 
oil  or  spermaceti.  Vaseline  cold  or  hot  does  not  affect  it,  but 
does  readily  unite  with  the  boracic  glycerine  at  a  high  temper- 
ature and  remains  permanent  on  cooling.  He  suggests  the 
following  formulas  as  a  substitute  for  the  mixtures  of  vaseline 
and  boracic  acid,  which  he  thinks  are  simply  mechanical  and 
sometimes  irritating  on  account  of  the  action  of  the  undis- 
solved crystals  upon  the  ulcerated  surfaces : 

Glycerite  of  Boracic  Acid. 

R.    Acid,  boracic.       ....  jiij. 
Glycerinae,       ....  Ji. 

M.  Dissolve  the  acid  in  the  glycerine  suspended  in  a  hot 
water  basin  until  dissolved. 

Acid  Boracic  Ointment. 

R.    Acid,  boracic.  glycerit.,     -      -  gij. 

Cerae  albae      ....  gij. 

Yaselinae   3xij. 

M.  Mix  the  wax  and  vaseline  together  and  while  hot  add  the 
glycerine  slowly  with  constant  stirring  while  cooling. 

Druggists'  Circular,  Oct.,  1882. 
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SURGERY. 


Indian  Treatment  of  Syphilis. — J.  Marion  Sims  gives  a  very 
interesting  account  of  a  method  of  treating  syphilis  which  orig- 
inated among  the  Creek  Indians,  and  has  since  been  perpetu- 
ated on  the  plantations  of  certain  districts  in  the  south  among 
the  more  intelligent  of  the  negroes,and  was  learned  from  them  by 
Drs.  Freenyand  Banks,  and  by  Dr.  McDade,  the  latter  of  whom 
has  modified  the  treatment  and  reduced  it  to  a  scientific  basis. 

Dr:  McDade  says  that  the  remedies  used  by  the  negro  Law- 
son,  from  whom  he  learned  the  treatment,  consisted  often  or  a 
dozen  indigenous  roots,  a  handful  of  each,  with  a  certain  quan- 
tity of  salt,  alum  and  iron  slugs  put  into  three  gallons  of  water 
and  boiled  down  to  one  gallon.  Of  this,  the  patient  took  half 
a  pint  three  times  a  day.  There  was  also  a  decoction  of  roots 
for  local  use.  Dr.  McDade  so  far  modified  the  formula  as  to 
omit  the  alum,  salt  and  iron  slugs,  and  such  of  the  roots  and 
herbs  as  are  known  to  be  inert.  He  selected  the  few  that  are 
known  to  have  medicinal  properties,  and  instead  of  making  a 
decoction  as  had  been  done  before,  he  had  fluid  extracts  pre- 
pared, thus  securing  uniformity  of  action. 

The  formula  as  used  by  Dr.  McDade  for  some  years  past  is 
the  following : 

R.    Ext.  smilacis  sarsaparillae,  fl. 
Ext.  stillingia?  sylvaticse,  £1. 
Ext.  lappa?,  minoris,  fl. 
Ext.  Phytolacca?  decandra?,  fl.    -      aa  ail. 
Tr.  xanthoxyli  Caroliniani,     -       -  5L 
M.  Sig.    Take  a  teaspoonful  in  water  three  times  a  day  be- 
fore meals,  and  gradually  increase  to  tablespoonful  doses. 

Dr.  Eush  Jones,  of  Montgomery,  Ala.,  has  used  this  treat- 
ment very  successfully  for  many  years  and  pronounces  it  most 
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satisfactory.  He  uses  it  now  to  the  entire  exclusion  of  mer- 
cury and  iodide  of  potassium. — Brit,  Med.  Jour. ,  March  10, 1883. 

[It  would  be  well  to  test  this  treatment  in  the  wards  of  our 
hospitals. — Ed]. 

Division  of  the  Femur  below  the  Trochanters,  performed  simul- 
taneously on  both  sides,  for  Ankylosis. — Dr.  Jos.  C.  Hutchin- 
son reports  a  case  of  a  boy,  aged  13  years,  in  which  division 
of  the  femur  below  the  trochanters  was  performed  simultane- 
ously on  both  sides,  for  angular  ankylosis  of  the  hip-joint^ 
following  coxalgia.  As  the  result  of  the  operation  it  is  stated 
that  the  lordosis  continues,  but  is  slightly  less  marked  than  be- 
fore the  operation.  There  is  some  obliquity  of  the  pelvis 
towards  the  right  side.  The  lower  extremities  are  straight,  or 
nearly  so ;  the  thighs  are  slightly  adducted,  especially  the 
right.  He  often  uses  a  cane,  but  can  get  about  very  well  with- 
out it.  There  is  no  motion  at  the  hip-joints  nor  at  the  seat  of 
the  osteotomy,  but  there  is  considerable  increase  of  mobility 
in  the  lower  lumbar  and  sacro-vertebral  joints. 

This  case  is  especially  worthy  of  note  from  the  fact  that  the 
osteotomies  were  made  by  open  wounds  directly  to  the  bone  ; 
it  was  not  intended  to  make  them  subcutaneous.  The  oste- 
otome was  introduced  and  placed  transversely  across  the  bone 
in  order  to-divide  it,  and  consequently  the  external  air  was  ad- 
mitted directly  to  the  interior  of  the  bone. 

This  case  has  a  further  interest,  from  the  fact  that  it  is  the 
only  one  in  which  osteotomy  of  the  upper  part  of  the  thigh- 
bone has  been  done  upon  both  sides  simultaneously.  The  op- 
eration commends  itself  to  the  surgeon  on  account  of  both  its 
simplicity  and  safety.  The  external  wound  behaves  as  well  and 
heals  as  readily  as  a  simple  tenotomy  ;  indeed  Dr.  Hutchinson 
states  that  he  has  seen  more  local  disturbance  from  an  ordinary 
tenotomy  than  occurred  in  any  of  the  eight  osteotomies  that 
he  has  performed  on  the  femur. — Am.  Jour,  of  Med.  Sci.,  April, 
1883. 

* 

Gastrostomy,  Esophagostomy  and  Internal  Esophagotomy  for 
Stricture  of  the  Esophagus. — Operations  on  the  internal  organs 
of  the  body  have  become  much  more  common  than  they  were 
formerly,  and  in  recent  years  the  stomach  has  been  very  fre- 
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quently  operated  on  with  the  view  of  counteracting  the  effects 
of  esophageal  obstruction. 

Dr.  Morell  Mackenzie  analyzes  the  cases  of  this  character 
which  have  been  already  published,  and  gives  an  account  of 
two  new  cases. 

He  finds  that  gastrostomy  has  been  performed  81  times,  and 
that  death  occurred  from  shock  in  27  or  in  33.3  per  cent. 

The  advantages  of  gastrostomy  are  :  L  That  it  can  be  car- 
ried out  with  comparative  ease.  2.  That  there  is  very  little 
risk  in  the  steps  of  the  operation  itself,  especially  if  done  in 
two  acts  separated  by  a  proper  interval  of  time.  3.  That  there 
is  almost  entire  certainty  of  being  able  to  effect  the  object 
aimed  at,  which  is  the  establishment  of  an  alimentary  fistula 
altogether  beyond  the  seat  of  stricture  ;  and  4th,  that  the  fis- 
tula is  hidden  from  sight.  The  only  disadvantage  is  that  gas- 
trostomy still  yields  a  high  percentage  of  deaths. 

Twenty-six  cases  of  esophagostomy  are  analyzed  ;  of  these, 
1G  died  within  a  fortnight,  and  seven  died  from  shock. 

The  advantages  claimed  for  esophagostomy  are: 

1.  That  it  is  attended  with  comparatively  little  shock. 

2.  That  it  facilitates  subsequent  dilatation  of  the  stricture  ; 
while  the  disadvantages  are  that  the  operation  is  a  very  difficult 
one,,  and  attended  with  considerable  danger  from  its  proximity 
to  so  many  important  structures,  and  there  is  great  uncertainty 
in  any  given  case  whether  the  opening  in  the  esophagus  can  be 
made  below  the  stricture  ;  and  finally  a  discharging  fistula  in 
the  neck  is  a  conspicuous  disfigurement. 

Seventeen  cases  of  internal  esophagotomy  are  analyzed,  and 
the  following  advantages  claimed  for  this  operation  : 

1st.  That  it  is  attended  with  an  inconsiderable  amount  of 
shock. 

2d.  That  if  the  stricture  can  be  thoroughly  divided,  gradual 
dilatation  can  be  carried  out,  and  a  cure  thereby  effected. 

3d.  That  the  procedure  involves  no  external  wound.  The 
disadvantages  of  internal  esophagotomy  are  : 

1st.  That  it  can  only  be  safely  performed  in  cases  where  it 
is  still  possible  to  pass  a  bougie. 

2d.    It  is  often  difficult  to  pass  all  the  strictures. 

3d.    In  many  cases,  the  walls  of  the  esophagus  are  so  thick- 
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ened  that  limited  longitudinal  incision  does  not  relieve  the  ob- 
struction. 

4th.  The  actual  danger  in  the' operation  is  far  from  incon- 
siderable.— Am.  Jour,  of  Med.  Sci,  April,  1883. 

Liquor  Ergotce  in  the  Radical  Cure  of  Hydrocele. — J.  E.  W. 
Walker,  M.  E.  C.  S.  E.,  writes: — uIn  bringing  this  matter  be- 
fore the  profession,  I  feel  bound  to  admit  that,  but  for  a  curious 
accidental  circumstance,  the  agent  might  never  have  presented 
itself  to  my  notice.  In  the  year  1875,  I  proposed  to  operate 
upon  a  patient,  aged  65,  for  the  radical  cure  of  a  hydrocele  of 
the  tunica  viginalis.  The  disease  had  existed  for  about  ten 
years,  and  had  been  repeatedly  emptied  by  other  surgeons.  At 
this  time  I  removed,  by  the  trocar  and  cannula,  about  twelve 
ounces  of  serum,  and,  by  accident,  took  from  my  pocket  a  bot- 
tle containing  about  two  drachms  of  liquor  ergot  a?  (Battey)  in 
the  place  of  the  same  quantity  of  tincture  of  iodine,  which  it 
was  my  intention  to  throw  into  the  cavity.  On  my  return  home, 
I  discovered  the  mistake,  and  watched  the  patient  for  some 
hours  at  intervals.  No  inflammatory  state  occurred,  and  there 
was  entire  absence  of  pain,  so  that  I  allowed  my  patient  to  re- 
turn to  his  ordinary  occupation  the  next  morning.  To  the 
present  time  there  has  been  no  return  of  the  abnormal  secre- 
tion. I  have  since,  on  two  occasions,  used  the  same  plan  with 
perfect  success,  and  I  attribute  the  cure  to  a  specific  action, 
exerted  by  ergot  which  re-establishes  the  balance  between 
secretion  and  absorption.'7 — Brit.  Med.  Jour.,  March  17,  18S3. 

Trigeminal  Neuralgia  relieved  by  Ligation  of  the  Common 
Carotid  Artery  and  Neurectomy. — Dr.  Ferdinand  H.  Gross 
gives  a  condensed  clinical  history,  extending  over  nine  years, 
of  a  case  of  this  disease,  with  an  account  of  the  various  reme- 
dial measures  undertaken  for  its  relief.  The  result  of  the 
operative  treatment  may  be  summarized  as  follows : 

1.  The  effect  of  the  ligation  of  the  common  carotid  artery 
was  immediate  relief  in  the  domain  of  the  first  and  second  di- 
visions of  the  trigeminal  nerve  ;  the  period  of  immunity  from 
pain  in  the  second  division  being  fully  two  years,  while  in  the 
first  division  the  pain  has  never  returned,  the  relief  there  be- 
ing probably  permanent,  and  can  only  be  accredited  to  the 
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carotid  ligation.  The  effect  of  this  operation  upon  the  third 
division  of  the  nerve  was  two  transient  to  count  for  anything. 

It  should  be  added  that  no  impairment  of  intellect  lias  fol- 
lowed the  ligation.  After  the  lapse  of  nearly  two  years  and  a 
half  no  disturbance  of  brain  functions  has  been  noticed  either 
by  Dr.  Gross  or  the  patient,  or  by  any  of  those  who  are  habit- 
ually associated  with  him. 

2.  The  first  neurectomy  of  the  inferior  dental  nerve,  eight 
months  later,  resulted  in  a  period  of  relief  from  the  neuralgia 
of  about  one  year  and  three  months — to  remain  within  safe 
limits. 

3.  The  last  two  operations,  viz.,  the  neurectomy  of  the 
superior  maxillary  and  the  repetition  of  the  operation  upon 
the  inferior  dental  nerve,  were  performed  within  two  months  of 
each  other,  September  14th  and  November  11th,  respectively, 
and  may  be  considered  together.  The  result  thus  far  is  entirely 
satisfactory,  the  patient  being  now,  three  months  later,  com- 
pletely relieved  of  the  neuralgia. — Am.  Jour,  of  Med.  Sci., 
April,  1883. 

Collodion  Dressing  in  Orchitis. — Dr.  W.  0.  Boteler  emphati- 
cally recommends  the  application  of  collodion  in  cases  of 
orchitis  [epididymitis  (?)].  He  usually  applies  adhesive  straps 
and  then  covers  the  whole  with  collodion,  using  about  an  ounce 
in  each  case,  and  applying  it  uniformly  and  smoothly  with  the 
hand,  protected  with  sweet  oil  to  prevent  the  collodion  from 
sticking  to  it.  He  claims  very  satisfactory  results  from  the 
uniform  pressure  and  suspension  thus  secured.  He  regards 
this  treatment  as  most  effective  probably  in  chronic  cases. — 
Kas.  and  Mo.  Valley  Med.  Index,  Feb.,  1883. 

Larva?  of  the  Screw  Worm. — J.  B.  Britton  reports  the  case 
of  a  patient  who  had  suffered  from  ozena  for  a  long  time,  and 
in  whom  serious  symptoms  (possibly  fatal)  were  caused  by  the 
deposit  of  eggs  upon  the  diseased  mucous  membrane  by  a  fly 
and  the  development  of  the  larvae.  Two  hundred  and  twenty- 
seven  of  the  larvae,  screw  worms  they  are  called,  were  counted 
as  they  dropped  from  the  nostrils.  The  patient  died  about  a 
week  after  the  first  aggravated  symptoms  were  observed,  four 
days  after  the  last  of  the  worms  appeared ;  but  as  his  general 


June,  1883.] 


Surgery. 


531 


condition  was  very  bad,  and  had  been  for  a  long  time,  there 
was  some  doubt  how  much  effect  the  worms  had  in  bringing 
about  the  fatal  result.  He  says  that  he  learns  from  friends  in 
Texas,  that  this  same  fly  causes  much  trouble  to  the  stock  men 
of  that  state,  by  depositing  its  ova  upon  any  abrasions  or 
sores  upon  the  bodies  of  the  cattle.  The  ova  hatch  quickly, 
and  the  larvae  burrow  in  the  muscles  and  subcutaneous  tissues, 
causing  much  distress  and  killing  many  cattle. — Kas.  and  Mo. 
Valley  Index,  March,  1883. 

Nasal  Calculus. — Dr.  E.  D.  Clark  presented  to  the  Medical  . 
Society  of  the  County  of  Albany  a  specimen  of  nasal  calculus 
which  he  had  removed  from  the  nose  of  a  boy  six  years  of  age. 
When  two  years  of  age  the  child  had  snuffed  a  pea  into  the 
left  nasal  fossa,  but  this  was  removed  by  a  surgeon  who  was 
then  consulted.  Two  and  a  half  years  later  the  parents  noticed 
a  bloody  discharge  from  the  same  side  of  the  nose.  Their 
physician  treated  the  case  unsuccessfully  for  catarrh.  The 
child  was  brought  to  Dr.  Clark  on  account  of  an  injury  re- 
ceived by  falling  with  a  bean  blower  in  his  mouth.  At  this  time 
the  father  called  his  attention  also  to  the  trouble  in  the  nose. 
On  examination  with  the  rhinoscope,  he  found  the  left  nasal 
fossa  nearly  occluded  with  a  polypus  which  he  removed  by 
divulsion.  On  further  examination  with  a  probe,  he  detected 
what  at  first  seemed  to  be  dead  bone,  but  on  attempting  to  re- 
move it,  proved  to  be  a  calculus.  On  section,  this  was  found 
to  consist  of  a  nucleus  of  cork  with  a  calcareous  concretion 
encrusting  it. — Med.  Annals,  Feb.,  1883. 

Improved  Method  of  Circumcision. — ^Neil  Macleod  suggests 
a  change  in  the  method  of  performing  circumcision.  He  dilates 
the  orifice  in  the  prepuce  with  forceps,  making  also,  if  neces- 
sary, very  slight  snips  with  scissors  around  the  margin  of  the 
dilated  orifice  until  it  will  admit  of  retraction  over  the  glans. 
Adhesions  are  broken  down  by  means  of  a  probe  passed  be- 
tween the  glans  and  the  prepuce.  The  whole  glans  having  been 
exposed,  the  prepuce  is  then  drawn  forward  again  and  a  clip, 
formed  by  tyinjr  together  two  ordinary  directors,  is  slipped 
over  the  loose  end  of  the  prepuce,  marking  the  amount  to  be 
cut  off.    Three  carbolized  silk  threads  are  then  passed,  at 
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equal  intervals,  through  the  prepuce  close  to  the  clip  on  the 
proximal  side,  the  glans  being  protected  as  the  needle  was 
passed  and  the  threads  long  enough  each  for  two  sutures.  The 
prepuce  in  front  of  the  clip  is  then  cut  off'  close,  the  clip  re- 
moved, vessels  twisted  or  tied  if  preferred  ;  the  threads  are 
fished  up  with  a  blunt  hook  from  the  now  enlarged  preputial 
slit,  cut  and  tied  on  each  side.  The  orifice  in  the  mucous  layer 
may  then  be  slit  up  to  the  corona,  if  necessary ;  but  if  the 
clip  be  so  placed  as  to  run  in  the  direction  from  the  meatus  to 
the  cornea,  this  will  be  unnecessary.  Any  simple  dressing 
may  be  used.—  JEJdin.  Med.  Jour.,  March,  1883. 

Urethro-Vaginal  Fistula.— M.  Verneuil  bas  had  occasion 
within  a  short  time  to  observe  two  cases  of  urethro-vaginal 
fistula  caused  by  a  calculus.  The  first  patient  was  a  woman 
from  Havre,  on  whom  M.  Verneuil  had  operated  ten  years  ago, 
at  the  hospital  Lariboisiere,  for  a  vesico-vaginal  fistula,  of  which 
she  was  perfectly  cured.  Seven  years  afterwards  she  returned 
to  consult  M.  Verneuil,  saying  that  the  fistula  was  reproduced. 
On  digital  examination  M.  Verneuil  was  surprised  to  find  on 
the  anterior  wall  of  the  vagina  a  hard  prominence,  at  the  site  of 
which  there  was  a  urethro-vaginal  fistula.  The  introduction  of 
a  stylet  showed  to  him  that  this  hard  prominence  was  nothing 
else  than  a  calculus.  M.  Verneuil  was  proposing  to  enlarge 
the  fistulous  opening  by  means  of  an  incision,  to  extract  the 
calculus  and  afterwards  to  suture  it,  when  two  days  later  the 
calculus  was  spontaneously  expelled.  It  had  the  size  of  a 
large  olive,  very  regular,  and  terminated  in  a  point.  M.  Ver- 
neuil hoped  that  this  spontaneous  perforation  would  be  readily 
cured  by  the  operation  for  urethro-vaginal  fistula.  He  sutured 
it,  but  had  a  complete  failure.  The  canal  of  the  urethra  was 
cut  in  two  on  a  light  aluminum  Sims'  catheter  introduced  to 
stay.  M.  Verneuil  made  repeated  attempts  to  close  the  fistula, 
cutting  flaps  and  renewing  the  suture.  Once  he  thought  that 
he  had  accomplished  his  end,  but  just  when  there  remained 
only  a  trifling,  insignificant  fistula,  a  second  calculus  unfortu- 
nately came  down  and  destroyed  all.  In  short,  M.  Verneuil 
was  forced  to  send  back  his  patient  not  cured.  She  had  no 
urethra,  the  whole  canal  having  been  used  up  in  the  various 
attempts  made  for  the  cure  of  the  fistula. 
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Last  year  M.  Verneuil  was  consulted  by  a  patient  from  the 
environs  of  Soissons,  where  she  was  treated  for  an  affliction, 
considered  incurable,  of  the  womb  and  genital  parts.  One 
physician  examined  the  patient  and  gave  the  diagnosis  of 
vesico-vaginal  fistula.  This  fistula  had  been  created  by  a  cal- 
culus. On  examining  it,  M.  Verneuil  saw  urine  dribbling  from 
the  anterior  wall  of  the  vagina,  and  the  introduction  of  a  stylet 
permitted  him  to  determine  the  presence  of  the  calculus.  The 
vesico-vaginal  wall  was  itself  perforated  by  a  point  of  the  cal- 
culus. M.  Verneuil  made  a  vesico-vaginal  section  and  removed 
a  calculus  of  the  size  of  a  small  hen's  egg.  After  having  opened 
the  bladder,  he  attempted  to  suture  it ;  but  the  bladder  con- 
tracted upon  itself  had  no  greater  capacity  than  that  filled  by 
the  volume  of  the  calculus.  The  suturing  failed  completely.  A 
second  operation  failed  equally  by  the  difficulty  of  retaining  a 
permanent  catheter  in  a  bladder  with  walls  thickened  and  ren- 
dered indistensible  by  chronic  inflammation.  M.  Verneuil  did 
not  think  that  these  repeated  failures,  thrice  in  one  patient, 
twice  in  another,  could  be  imputed  to  lack  of  skill  in  the  oper- 
ator, for  he  thought  he  had  acquired  some  degree  of  dexterity 
in  the  operation  for  vesico-vaginal  fistula.  For  twenty-five 
years  there  had  not  been  a  year  when  he  had  not  had  to  make 
this  operation,  and  now  he  had  operated  on  between  130  and 
140  cases—  L' Un  io  n  Med.,  Feb.  13,  1883. 


The  Interval  between  Marriage  and  the  birth  of  the 
first  child  is  given  in  over  6,000  cases  in  a  table  prepared  by 
Ansell.  This  gives  a  mean  interval  of  nearly  sixteen  months 
The  majority  bore  children  before  the  close  of  the  first  year, 
nearly  seven-eighths  before  the  close  of  the  second  year.  In 
421  cases  the  first  child  was  born  after  three  years  of  married 
life  and  before  the  fourth  year  was  completed,  while  in  the 
years  after  the  fourth  there  were  only  292,  taken  all  together. 
From  these  data  and  similar  results  in  other  tables,  Dr.  J. 
Mathews  Duncan  concludes  that  married  women  delaying  the 
commencement  of  fertility  beyond  six  months  are  already  ex- 
hibiting a  degree  of  relative  sterility,  and  that  when  a  married 
woman  remains  until  the  end  of  the  fourth  year  without  con- 
ceiving, the  probabilities  are  strong  that  she  will  prove  abso- 
utely  sterile. — Brit  Med.  Jour.,  Mar.  3,  1883. 
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Lacerated  Cervix  Uteri. 
Dr.  Barret. — If  the  society  desires,  I  will  report  some  cases 
of  operation  for  lacerated  cervix.  I  believe  that  with  the 
exception  of  Dr.  Pallen  I  was  the  first  man  who  ever  operated 
upon  a  case  of  this  kind.  My  first  case,  I  think,  was  in  18G9 
or  1870,  at  the  City  Hospital,  and  I  have  been  operating  upon 
these  cases  from  time  to  time  ever  since.  I  operated  on  a 
case  in  North  St.  Louis  some  time  ago,  in  which  the  patient 
had  been  confined  two  years  before  the  time  that  I  first  saw 
her.  She  then  had  a  chronic  cellulitis,  and  an  inflammation 
that,  judging  from  the  history  of  the  case,  had  existed  from 
the  time  of  her  confinement  some  two  years  before.  When 
she  came  to  me  I  found  that  the  neck  was  lacerated  bilaterally 
down  to  the  vaginal  junction  on  both  sides.  The  pelvic  roof 
was  hard  and  the  uterus  was  immovable,  and  the  os  was  lying 
laterally  across  the  pelvis,  probably  to  one  side  and  very  much 
enlarged.  This  woman  complained  of  disturbance  of  diges- 
tion, constipation,  headache,  backache,  loss  of  appetite,  nausea, 
and  was  exceedingly  nervous  and  hysterical.  There  was  no 
eversion  of  the  lips.  I  operated  in  this  case  without  any  prep- 
aration, and  didn't  see  her  after  the  operation  until  I  took  out 
the  sutures.  After  that  she  came  to  the  office  occasionally, 
every  month  or  two,  and  reported  herself  improving.  She 
was  considerably  emaciated  when  I  operated.  After  this  I 
saw  nothing  more  of  her  until  about  two  months  ago — it  is 
now  two  years  and  a  half  since  I  operated.  She  came  back, 
and  I  found  that  the  uterus  was  perfectly  movable  and  in 
position.    She  had  gained  flesh ;  all  her  pains  had  left  her ; 
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her  appetite  had  improved  ;  and  I  think  we  may  say,  as  far  as 
her  uterine  condition  is  concerned,  that  she  is  restored  to 
health.  Xow  this  is  a  case  in  which  the  uterus  was  fixed,  and 
in  which  I  operated  during  the  existence  of  subacute  cel- 
lulitis, and  in  which  there  was  no  eversion,  and  the  operation 
was  nevertheless  followed  by  good  results.  Some  six  months 
ago  I  operated  in  a  case  that  was  somewhat  different  from  the 
first  case.  Dr.  Gill  left  this  case  in  my  hands  when  he  went 
to  Europe.  The  woman  was  suffering  with  menorrhagia,  and 
the  doctor  took  me  down  to  see  the  case,  expressing  the  ap- 
prehension when  he  took  me  down  there  that  the  woman  was 
suffering  from  cancer  of  the  neck  of  the  uterus.  I  examined 
her,  and  saw  that  it  was  a  laceration,  and  convinced  him  of  the 
fact,  I  believe,  before  he  went  away.  The  woman  was  bleeding 
constantly,  and  was  very  anemic  ;  her  appetite  was  gone ;  she 
was  nervous  and  neuralgic;  had  backaches,  headaches,  and 
general  symptoms  which  characterize  these  cases.  In  this 
case  the  neck  was  lacerated  bilaterally,  and  the  lips  were 
enormously  hypertrophied,  and  rolled  out  from  the  distension 
of  the  Nabothian  glands:  they  were  so  large  that  when  I  took 
a  knife,  or  scarifier,  and  stuck  it  into  the  neck  of  the  uterus, 
it  seemed  to  be  honey-combed  or  full  of  spaces,  so  that  as  I 
cut  I  felt  the  tissue  crackle  as  the  knife  went  through ;  and 
after  scarifying,  an  immense  quantity  of  albuminous,  white-of- 
egg  discharge  ran  out  of  these  distended  glands.  The  body 
of  the  uterus  in  this  case  was  five  or  six  inches  deep.  The 
enlargement  was  principally  confined  to  the  neck.  I  didn't 
give  her  much  preparatory  treatment.  I  used  hot  water,  and 
scarified  the  neck  from  time  to  time,  opening  those  glands. 
This  had  little  influence,  in  my  opinion,  in  reducing  the  size 
of  the  neck.  The  hot  water  did  some  good  perhaps.  Perhaps 
the  neck  was  somewhat  smaller  when  I  operated  than  when  I 
first  saw  it,  but  she  had  improved  to  no  great  extent.  I 
scraped  out  the  cavity  of  the  uterus  and  modified  the  hemor- 
rhage— in  fact  that  checked  the  flow  of  blood;  but  her 
menstruation  was  still  excessive.  After  scraping  out  the 
uterus  a  couple  of  times,  I  closed  up  the  laceration  of  the 
neck  while  the  glands  were  distended,  and  while  the  neck  was 
perhaps  two  or  three  times  as  large  as  it  would  be  in  its 
natural  condition.    The  uterus,  which  was  then  retroverted,  I 
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put  into  position  and  introduced  a  pessary.    I  saw  the  woman 
some  months  since,  and  the  appearance  of  the  neck  was 
normal,  the  cavity  of  the  uterus  and  the  depth  of  the  uterus 
were  normal,  her  menstruation  was  normal,  and  she  is  relieved. 
Dr.  McPheeters. — How  many  children  had  she  bad  I 
Dr.  Barret. — Three  or  four.    She  has  grown  children  ;  she 
is  well  advanced  in  life,  and  this  laceration  had  possibly  ex- 
isted a  long  time.    Another  case  of  a  different  kind  came 
under  my  observation  about  two  years  ago,  at  St.  Joseph. 
The  patient  had  been  under  the  treatment  of  various  doctors 
for  a  long  time.    She  had  a  retroverted  uterus,  and  a  laceration 
extending  almost,  but  not  quite,  to  the  vaginal  junction  upon 
one  side;  the  neck  of  the  uterus  was  not  enlarged,  and  there 
was  no  eversion  of  the  lips  ;  the  body  of  the  uterus  was  en- 
larged and  turned  backwards  ;   one  of  the  ovaries  was  en- 
larged and  tender  along  the  posterior  cul-de-sac.    She  had 
had  iodine  and  other  applications  made  to  the  uterus,  and  pes- 
saries introduced,  until  she  was  sick  of  pessaries  and  local 
applications.    Of  course  as  soon  as  a  pessary  was  inserted  it 
impinged  against  the  sore  ovary  and  gave  her  pain  ;  this  made 
her  worse,  and  the  pessary  had  to  be  removed  :  a  new  one  was 
then  put  in,  and  so  on,  and  this  had  been  the  woman's  expe- 
rience for  a  number  of  years.    Xow  the  edges  of  the  laceration 
were  covered  with  mucous  membrane.    I  could  detect  a  trace 
of  cellulitis  on  the  side  corresponding  to  the  laceration ;  the 
broad  ligament  was  somewhat  tender;  the  uterus  was  not  quite 
immovable, and  was  somewhat  drawn  to  one  side,  very  slightly. 
I  closed  the  laceration,  scraped  out  the  uterus,  applied  iodine, 
and  reduced  the  size  of  the  uterus  somewhat  in  this  way;  and 
then  put  in  a  pessary  and  kept  the  uterus  in  place,  and  I 
was  enabled  to  do  so  without  giving  her  pain.    That  woman 
immediately  picked  up  in  flesh,  strength  and  spirits,  and  gained 
twenty  or  thirty  pounds,  I  think,  in  the  course  of  two  or  three 
months.    She  has  been  well  ever  since.    Xow  these  are  a  few 
of  a  great  many  cases  that  I  have  operated  upon,  and  I  have 
picked  them  out  to  illustrate  the  different  classes  of  cases  in 
which  this  operation  may  be  performed,  the  different  kinds  of 
cases  in  which  this  operation  is  called  for.    There  seems  to  be 
a  difference  of  opinion  among  practitioners  as  to  whether  the  . 
operation  ought  to  be  performed  or  not,  and  there  is  a  wide 
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difference  of  opinion  as  to  the  classes  of  cases  in  which  the 
operation  will  be  useful — and  there  is  altogether  a  want  of 
explanation  as  to  the  cause  of  the  symptoms  in  these  cases. 
I  suggest  these  questions  for  the  discussion  of  the  society. 
I  have  my  own  opinion  in  regard  to  the  causation  of  this 
trouble,  and  there  is  no  question  in  my  mind  as  to  the  utility 
of  the  operation  in  proper  cases. 

Dr.  Papin. — Would  you  be  kind  enough  to  describe  the  way 
in  which  you  operate.  I  know  you  are  a  pupil  of  Emmet,  but 
I  would  like  to  have  a  statement  of  your  method  of  operating. 

Dr.  Barret, — I  operate  as  Emmet  does.  I  put  the  woman  in 
the  left  lateral  position,  and  introduce  Sims'  speculum,  simply 
steady  the  uterus  with  an  ordinary  tenaculum,  scarify  the 
edges  of  the  fissure  with  a  pair  of  scissors,  and  begin  at  the 
bottom  of  the  angle  cf  the  wound  and  stitch  it  up.  I  would 
not  think  of  hitching  a  vulcellum  to  the  uterus  as  some  men 
do,  nor  put  the  needle  into  the  uterus  and  draw  through  a  wire 
and  pull  the  uterus  down  for  the  purpose  of  scarifying  it.  I 
think  that  the  uterus  ought  to  be  disturbed  as  little  as  pos- 
sible, because  there  is  in  almost  all  of  these  cases  some  trace 
of  chronic  cellulitis.  We  rarely  find  a  case  which  is  not  com- 
plicated by  cellulitis,  and  it  is  always  an  important  factor : 
there  is  always  some  lingering  trace  of  this  cellulitis  re- 
maining; and  I  think  when  a  man  hitches  something  to  the 
uterus,  and  pulls  it  down,  he  runs  a  risk  of  reviving  the  in- 
flammation. I  cannot  do  the  operation  quite  so  quickly,  nor 
quite  so  nicely,  but  I  can  do  it  quickly  enough  and  well  enough 
for  any  special  purpose.  It  is  easier  to  pull  the  uterus  down, 
but  it  is  not  safe  nor  scientific.  I  have  never  had  any  hemor- 
rhage in  these  cases.  I  bring  the  parts  together  and  then 
introduce  the  sutures.  I  have  never  used  any  but  the  silver 
wire  sutures. 

Dr.  Papin. — What  has  been  your  experience  in  these  cases 
as  to  subsequent  pregnancies  ! 

Dr.  Barret. — Well,  I  was  trying  to  think  of  the  number  of 
cases  of  sterile  women  I  had  operated  on  who  had  subse- 
quently become  pregnant — quite  a  number — but  I  cart  only 
remember  two  at  this  moment;  I  know  there  are  several  more. 
I  know  there  are  instances  in  which  women  had  been  sterile  for 
a  number  of  years,  six  or  eight  years,  and  who  became  preg- 


538  Obstetrical  and  Gynecological  Soc iet y.  [Junk, 


nant  after  the  operation ;  so  that  I  think  that  the  closing  up 
of  these  wounds  conduces  to  conception. 

Dr.  Papin.— What  is  the  subsequent  effect  of  parturition 
upon  these  cases  ? 

Dr.  Barret. — Whether  they  recur  or  not  I  cannot  say.  In 
one  case  it  has  not;  of  the  other  cases  many  of  them  have 
passed  from  under  my  observation. 

Dr.  S.  G.  Moses. — In  the  last  number  of  the  American  Journal 
of  Obstetrics  this  matter  was  under  discussion  ;  and  Dr.  Munde 
speaks  of  a  number  of  cases  where  this  operation  has  been 
performed,  and  the  patients  have  been  confined  afterwards 
with  no  rupture  whatever,  and  no  abnormal  effects  whatever. 

Dr.  Barret. — I  do  not  see  why  a  rupture  should  take  place. 
The  neck  returns  to  its  normal  condition  after  the  operation, 
and  it  seems  to  me  that  such  a  womb  would  not  be  more  likely 
to  tear  than  that  in  a  woman  who  had  never  been  confined. 

Dr.  McPheeters. — How  many  sutures  do  you  put  in  I 

Dr.  Barret. — That  depends  upon  the  length  of  the  tear — 
from  three  to  five. 

Dr.  Papin. — In  a  double  laceration,  how  far  do  you  sew  up 
the  os ;  to  the  opening,  or  clear  across  ? 

Dr.  Barret. — No,  sir;  not  clear  across.  I  leave  an  opening 
large  enough  to  allow  menstruation  without  obstruction.  You 
can  close  it  pretty  close,  and  there  will  be  an  opening  suffi- 
ciently large  in  my  judgment.  That  has  been  my  experience. 
In  some  cases  I  was  afraid  that  I  had  closed  the  cervix  up  too 
far  and  made  the  opening  too  narrow,  but  afterwards  I  found 
that  I  had  not.  I  don't  think  you  can  close  it  too  close.  I 
think  the  suture  is  liable  to  tear  out.  I  have  under  treatment 
a  woman  who  was  operated  on  in  Chicago  in  which  this 
doesn't  seem  to  be  the  case,  however.  The  opening  is  very 
small,  exceedingly  small,  and  she  is  suffering  from  dysmenor- 
rhea. I  am  inclined  to  think  that  the  dysmenorrhea  is  caused 
to  a  considerable  extent  by  the  contraction  in  this  case.  This 
woman  has  been  in  a  much  better  condition  since  the  opera- 
tion than  she  was  before.  She  has  improved  in  health  and 
has  gained  flesh. 

Dr.  Montgomery. — In  placing  the  sutures,  do  you  embrace 
the  whole  uterine  wall  or  place  them  superficially? 

Dr.  Barret. — I  embrace  the  whole  thickness  of  the  wall, 
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perhaps  an  eighth  of  an  inch  from  the  edge  of  the  scarified 
surface.  I  use  silver  wire  sutures,  and  the  needle  that  I  find 
most  convenient  for  this  operation  is  the  short  trocar  needle 
which  was  suggested  by  Dr.  Hodgen.  It  is  made  of  an  ordi- 
nary sewing  needle,  which  you  can  break  to  a  proper  length, 
and  whet  the  point  on  a  common  whetstone.  It  is  cheap,  and 
the  best  needle  that  I  know  of  to  penetrate  a  hard  substance 
like  the  neck  of  the  uterus ;  it  goes  through  very  readily. 

Dr.  8.  G.  Moses. — Does  the  laceration  cause  abortion  ? 

Dr.  Barret. — I  think  it  does  cause  abortions. 

Dr.  Pap  in. — I  remember  a  case  that  I  attended  some  years 
ago,  in  which  there  is  little  doubt  that  abortion  was  due  to  the 
laceration  of  the  cervix,  produced  in  a  very  rapid  labor. 

Dr.  Engelmann. — In  regard  to  this  matter,  in  cases  of  double 
laceration,  of  having  too  complete  a  union  after  the  operation, 
I  have  had  two  instances  of  that  kind.  In  very  large  lacera- 
tions, where  we  have  to  go  into  the  vaginal  wall  to  make  the 
cervix,  we  are  very  likely  in  attempting  to  make  a  proper  sized 
uterine  canal  sometimes  to  pare  a  little  closely,  and  in  two 
such  instances  I  have  found  when  ready  to  remove  the 
sutures — and  I  may  say  that  I  never  have  any  occasion  to 
have  the  patient  meddled  with  or  to  examine  her  before  the 
removal  of  the  sutures — I  have  in  these  two  instances  found 
that  union  had  taken  place  completely  across.  Of  course  the 
union  at  the  os  at  that  time  is  only  an  agglutination,  or  at  least 
is  comparatively  recent,  and  sometimes  a  strip  of  adhesions, 
and  I  have  in  those  cases  been  enabled  with  a  probe  to  sepa- 
rate the  edges  and  make  just  the  kind  of  canal  that  I  wished. 
I  may  say  that  I  look  upon  this  as  rather  an  advantage, 
because  I  was  enabled  to  make  the  canal  of  just  a  suitable 
size,  the  ordinary  size  of  the  uterine  canal,  a  little  larger 
than  to  admit  the  probe,  perhaps — I  may  say  an  ordinary  sized 
catheter.  I  think  that  would  be  about  the  satisfactory  size 
for  the  purpose  of  exit  and  ingress.  I  think  that  Dr.  Barret 
is  perfectly  correct  with  regard  to  the  statement  that  the 
condition  of  the  os  for  labor  after  the  operation  is  much  better 
than  it  was  before,  and  that  the  cicatricial  tissue  in  rfo  way 
interferes  with  the  succeeding  labor,  although  I  must  confess 
I  have  not  observed  any  delivery  in  such  cases.  I  don't  know 
what  the  condition  is,  but  I  do  know  that  in  my  last  operations 
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the  union  has  usually  been  such  that  at  the  following  examina- 
tion, say  in  four  or  five  days  after  taking  out  the  stitches,  there 
has  not  been  a  sign  of  the  line  of  union  ;  the  only  marks  that 
were  left  were  the  slight  marks  of  the  silk  sutures,  but  no  trace 
of  the  line  of  union.  The  union  was  so  perfect  that  no  cicatri- 
cial tissue  even  at  that  time  showed  itself;  the  transverse  lines 
of  the  sutures  were  the  only  ones  left,  and  judging  by  that,  if  at 
so  early  a  period  there  were  no  traces  left,  I  should  think  there 
would  certainly  be  no  interference  from  it  at  a  later  date.  The 
cervix  in  this  case  was  enlarged,  bleeding,  hard — in  a  sort  of 
cartilaginous  condition.  Within  some  two  weeks  after  the 
operation,  it  had  the  appearance  of  a  natural  cervix  in  shape 
and  feel ;  the  swollen,  tumefied,  enlarged  and  cartilaginous 
condition  seemed  to  have  disappeared  with  the  same  rapidity. 
In  regard  to  the  propriety  of  operating,  I  don't  think  there  is 
any  doubt  of  it.  The  operation  has  evidently  been  overdone, 
and  for  that  reason  is  underrated  by  a  great  many.  There  is 
no  one  operation  that  gives  such  brilliant,  such  immediate  and 
•triking  results  as  this  one  of  Emmet.  Undoubtedly  you  have 
all  seen  cases  of  large  lacerations,  bilateral  lacerations  of  the 
cervix,  without  any  symptoms  that  might  be  referred  to  the 
laceration — in  fact  without  any  symptoms  whatsoever.  It  is 
not  every  laceration  which  produces  symptoms ;  and  then 
again  there  is  a  catarrhal  condition  of  the  uterus  accompanying 
many  lacerations,  which  must  be  treated  in  order  to  have 
satisfactory  results  from  the  closure  of  the  laceration  itself. 
When  the  catarrhal  condition  is  relieved,  we  are  in  a  better 
position  to  treat  the  laceration.  There  are  some  instances 
where  the  nervous  symptoms  predominate ;  there  are  pelvic 
pains,  etc.,  and  after  the  operation  for  the  laceration  they  will 
be  relieved ;  but  when  a  catarrhal  condition  accompanies  it, 
it  must  be  relieved  in  order  to  get  satisfactory  results  from 
the  operation — and  this  is  one  of  the  reasons  in  my  opinion, 
one  of  the  principal  reasons,  that  there  have  been  cases  in 
which  the  operation  has  produced  no  good  results  or  trifling 
results.  Only  one  of  the  conditions  has  been  relieved.  I 
have  now  under  observation  a  lady  who  after  the  birth  of  her 
first  child  began  to  suffer  with  very  characteristic  symptoms, 
so  that  when  spoken  to  by  the  husband  in  reference  to  the 
case  I  thought  at  once  that  we  were  dealing  with  a  laceration 
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of  the  cervix,  and  such  proved  to  be  the  case:  it  was  a  char- 
acteristic large  bilateral  laceration  of  the  cervix.  She  suffered 
intensely  with  backache  and  pelvic  pains,  nervousness,  in- 
somnia. It  was  but  two  months  since  the  birth  of  her  child, 
and  was  getting  into  the  warm  weather.  For  a  time  she  had 
no  treatment,  simply  going  away  in  the  summer,  and  by  fall  all 
the  symptoms  had  disappeared.  The  laceration  of  course 
remained  the  same,  but  she  felt  well  and  strong.  She  could 
walk  up  stairs  and  carry  her  child  ;  she  could  ride,  drive,  did 
not  suffer  backache,  nervousness  or  pelvic  pains,  and  was 
healthy  and  strong  notwithstanding  this  large  laceration, 
which  in  the  first  place  had  given  her  those  characteristic 
symptoms.  The  reason  I  mention  this  case  is  because  she 
has  since  aborted.  It  was  last  June  that  I  first  saw  her, 
before  leaving  the  city,  and  she  was  then  in  good  health.  She 
conceived  it  seems  in  January,  and  has  just  aborted  a  male 
child.  This  will  be  in  harmony  with  the  opinion  before  ex- 
pressed; but  she  has  not  suffered  any  symptoms  whatsoever. 
During  the  progress  of  the  abortion  the  laceration  looked 
terrible,  and  there  is  no  local  improvement  whatsoever.  That 
is  one  of  those  cases  which  I  presume  need  not  be  operated 
upon.  Her  health  is  perfect  in  everyway;  there  is  no  ner- 
vousness nor  pains  of  any  kind  whatsoever,  in  spite  of  the 
presence  of  this  large  laceration.  I  am  watching  the  case  and 
expect  these  pains  to  develop  slowly,  as  I  think  very  often, 
if  the  pains  do  not  present  themselves  at  once,  or  even  for  six 
months  after  the  occurrence  of  the  laceration,  the  pains  fre- 
quently develop,  although  there  are  cases  which  go  on  for 
years  without  any  trouble.  Still  it  is  a  most  satisfactory  oper- 
ation, because  of  ten  patients  who  are  miserable,  bedridden 
and  suffering,  immediately  after  the  operation  get  up  and  say 
they  feel  like  different  persons — the  pains  have  disappeared. 
All  that  remains  is  the  soreness  due  to  the  operation.  I  can 
only  repeat  that  I  have  seen  no  other  operation  which  has 
given  such  satisfactory,  such  permanent  and  such  good  re- 
sults ;  but  the  operation  is  certainly  not  necessary  in  every 
instance,  and  in  some  cases  is  absolutely  unsuccessful,  because 
the  accompanying  conditions  have  not  been  attended  to. 

With  regard  to  the  sutures:  I  had  long  used  the  silver 
sutures,  but  within  the  last  six  months,  or  probably  the  last 
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four  months,  I  have  used  nothing  but  heavy  silk,  and  I  have 
been  better  satisfied  with  it,  not  that  it  gives  any  better  results, 
but  because  it  is  much  more  rapidly  manipulated,  and  less 
troublesome  in  removing,  and  gives  at  least  the  same  satisfac- 
tory result.  In  using  the  wire  sutures  I  introduced  them  all 
first  and  then  fastened  them  ;  whereas  as  I  at  present  do  the 
operation,  using  the  silk  sutures,  I  tie  each  suture  as  it  is  in- 
troduced, and  I  find  it  is  a  great  deal  more  rapid* 

Dr.  O.  A.  Moses. — You  pull  the  uterus  down  I 

Dr.  Engelmann. — Yes,  sir. 

Dr.  Ford. — I  regard  this  subject  as  an  exceedingly  interesting 
one.  It  has  certainly  been  so  to  me  during  the  last  six  or 
seven  years.  In  the  first  place  the  most  important  subject  in 
connection  with  the  operation  is  the  indications  for  the  opera- 
tion. When  are  we  to  operate  I  What  do  we  expect  to  accom- 
plish 1  I  regard  Emmet's  operation  as  one  of  the  most  dis- 
tinctive and  important  improvements  that  has  been  introduced 
into  gynecology  since  the  Sims-Bozeman  work  on  electricity 
in  troubles  in  the  vesico-vaginal  system.  The  indications 
which  are  manifest  it  seems  to  me  are :  First,  hysteria  and 
general  de-nutrition.  There  can  be  but  little  doubt  of  the  fact 
that  laceration  of  the  womb,  even  when  it  is  not  double,  when 
it  is  unilateral,  causes  an  impairment  of  the  action  of  the  diges- 
tive organs.  There  is  very  apt  to  be  associated  with  it  an 
amount  of  uterine  congestion ;  and  it  is  :probable  that  there 
will  be  at  the  same  time  a  cellulitis,  or  ovaritis,  and  these 
troubles  constantly  increase  in  the  course  of  years.  Another 
indication  is  the  presence  of  mental  troubles.  These  are  very 
distinct  in  many  cases,  and  I  think  their  occurence  is  a  positive 
indication.  I  have  seen  cases  where  there  was  most  marked 
melancholia.  In  one  case,  the  wife  of  a  former  patient  of  mine 
in  the  country,  the  lady  suffered  from  continued  melancholia  of 
a  most  profound  character.  The  gentleman  wrote  to  me  stating 
the  particulars  of  the  case.  I  wrote  back  to  have  the  attending 
physician  examine  the  uterus,  and  if  he  was  not  then  satisfied 
send  the  lady  to  me.  She  came  to  me,  and  on  examination  I 
found  a  double  laceration.  She  was  a  young  woman,  about  32 
years  of  age.  She  had  had  her  last  child  six  years  before,  and 
it  was  during  the  birth  of  this  child  that  the  laceration  occurred. 
I  recognized  the  melancholia  as  the  result  of  the  laceration. 
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She  was  anemic  to  a  considerable  extent,  and  her  appetite  was 
inadequate  and  capricious.  After  a  certain  amount  of  prepara- 
tion I  operated  upon  her,  and  sent  her  home.  The  attacks  of 
melancholia  were  less  frequent  but  didn't  disappear  altogether, 
and  I  then  suspected  that  there  was  something  else  back  of  it, 
probably  an  abscess  of  the  liver,  as  she  had  some  history  of 
dysentery,  and  had  complained  of  pain  in  the  head  and  right 
shoulder,  and  she  had  undoubtedly  been  subject  to  malarial 
influence.  As  she  visited  me  again,  I  passed  a  needle  into  the 
liver  in  three  places,  but  got  nothing.  The  attacks  continue 
to  be  less  and  less  frequent,  however.  It  was  about  three 
years  ago  that  I  operated.  She  became  pregnant  and  was 
delivered  of  a  fine  boy,  and  there  was  not  the  slightest  trace 
of  a  laceration  afterwards.  The  boy  is  now  six  or  seven 
months  old. 

Dr.  G.  A.  Moses. — How  about  the  melancholia? 

Dr.  Ford. — It  has  almost  entirely  disappeared.  I  haven't 
heard  that  she  has  been  troubled  with  it  for  three  or  four 
months,  but  I  can't  say  that  it  is  altogether  gone.  There  is  an 
element  in  the  determination  when  to  perform  Emmet's  opera- 
tion that  in  my  opinion  is  very  important,  the  danger  of  the 
establishment  of  epithelioma  in  the  cicatrix.  I  do  most  un- 
doubtedly believe  that  epithelioma  of  the  neck  of  the  womb 
is  due  to  primary  laceration.  I  think  we  are  fully  authorized 
in  performing  these  operations  when  there  are  well  marked 
symptoms.  It  is  quite  possible  that  a  woman  will  go  a  number 
of  years  with  a  unilateral  laceration  without  any  very  important 
symptoms  ;  but  they  certainly  do  show  themselves  in  the  great 
majority  of  cases.  I  would  remark  that  a  great  deal  of  care 
is  necessary  in  the  preparation  of  these  subjects  for  operation. 
I  always  take  especial  pains  in  preparing  them  by  the  use  of 
the  douche  and  other  proper  treatment. 

I  think  myself  that  grave  mistakes  have  frequently  been 
made  in  the  diagnosis  of  these  cases,  and  that  many  a  cervix 
has  been  amputated  where  there  was  nothing  but  a  benign 
fungus  growth,  springing  from  an  everted  mucous  membrane, 
the  bottom  of  a  laceration,  which  growths  were  supposed  to 
be  epithelioma  of  considerable  size.  I  had  a  case  of  that 
character  some  years  ago,  in  which  I  was  very  much  at  fault  at 
first ;  in  this  case  there  was  a  laceration.    In  double  laceration 
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I  place  the  woman  upon  the  side,  and  operate  downwards.  I 
use  Bozeman's  angular  knives  and  scissors.  I  begin  at  one 
margin  of  the  wound  and  proceed  to  the  main  angle  of  the 
laceration.  I  use  the  short  straight  trocar  needle,  which  is 
undoubtedly  the  best,  and  a  good  needle-holder.  I  always  use 
silver  wire  sutures,  and  I  introduce  them  all  before  fastening 
them.  I  find  no  difficulty  in  introducing  them  in  this  way — 
not  so  much,  I  should  think,  as  in  attempting  to  fasten  them 
as  we  go.  After  I  have  completed  one  side  I  turn  the  woman 
over,  and  proceed  to  operate  on  the  other  side.  I  use  some 
mild  antiseptic  wash  for  the  parts  for  the  first  five,  six  or  eight 
days,  two  or  three  times  a  day.  My  success  in  these  cases  has 
been  excellent.  The  union  has  been  so  complete  that  the  line 
of  union  disappears.  I  operated  on  a  case  in  which,  in  ad- 
dition to  laceration  of  the  cervix,  there  was  chronic  disease 
of  the  heart,  and  hypertrophy  of  the  liver  and  dropsy.  I  had 
tapped  her  two  or  three  times  before  without  the  use  of  chlo- 
roform. I  operated  in  this  case  on  a  double  laceration  with 
immense  success.  In  one  case,  also,  I  operated  on  a  lady  over 
sixty  years  of  age  for  a  laceration  of  long  standing,  and  for 
some  years  associated  with  constant  bleeding.  We  found  the 
mucous  membrane  of  the  cervix  enormously  everted ;  there 
was  cystoma,  and  distension  of  the  uterus.  The  procedentia 
was  so  marked  as  to  bring  the  cystocele  within  the  margin  of 
the  vulva.  After  proper  preparation  I  united  both  sides  of 
the  large  double  laceration  and  got  an  excellent  result.  The 
union  was  splendid,  and  there  was  a  shortening  of  the  anterior 
wall  of  the  vagina  and  the  erectile  tissue  of  the  cystocele. 
There  are  many  cases  in  which  this  operation  should  be  done. 
I  don't  know  that  I  ever  had  a  case  in  which  there  was  a 
marked  recent  cellulitis  or  inflammatory  trouble  present.  I 
should  prefer  in  such  cases  to  wait  until  by  appropriate  meas- 
ures this  condition  had  been  relieved  before  operating.  Un- 
doubtedly a  great  many  cases  go  for  a  long  time  seemingly 
requiring  no  operation,  but  in  the  course  of  time  the  symptoms 
are  developed. 

Dr.  Barret. — I  want  to  say  that  there  is  no  case  of  laceration 
which  ought  not  to  be  operated  upon,  and  if  any  gentleman  has 
any  reason  to  urge  why  it  should  not,  I  would  like  to  have  it 
brought  out. 
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Dr.  Ford— I  heartily  agree  with  Dr.  Barret  in  that  regard. 
I  would  operate  upon  any  and  every  case  if  I  had  a  chance. 
My  advice  always  is  to  operate.  We  then  run  no  risk.  The 
simpler  the  laceration  is  the  more  easily  it  is  cured. 

Dr.  G.  A.  Moses—  The  last  remark  that  Dr.  Barret  made  I 
was  very  glad  to  hear.  He  says  he  would  like  to  know  of  any 
case  of  laceration  that  ought  not  to  be  operated  upon.  I  have 
often  felt  that  every  laceration  ought  to  be  operated  upon,  but 
we  must  define  what  we  mean  by  a  laceration.  I  suppose  there 
is  no  case  of  parturition  unaccompanied  by  some  degree  of 
laceration  of  the  cervix.  Now,  we  have  been  taught  that  a 
laceration  is  not  important,  and  operation  is  not  indicated  until 
it  is  accompanied  by  irritation  or  some  pathological  symptoms. 
A  slight  laceration  I  don't  suppose  is  what  Dr.  Barret  means. 

Dr.  Barret. — Yes,  I  do ;  I  mean  any  laceration  that  is  appre- 
ciable to  the  examiner  when  he  makes  the  examination,  if  there 
is  any  laceration  with  deformity. 

Dr.  67.  A.  Moses. — Any  deformity  ;  I  consent  to  that.  So  far 
as  regards  the  importance  of  the  operation  as  mentioned  by 
Drs.  Engelmann,  Barr,et  and  Ford  I  agree  with  them  entirely. 
I  don't  see  why  Dr.  Ford  should  take  the  trouble  to  turn  the 
patient  from  one  side  to  the  other,  unless  as  a  mere  matter  of 
personal  convenience  in  operating.  I  don't  see  any  advantage 
in  it. 

Dr.  Ford. — It  facilitates  the  operation  a  great  deal. 

Dr.  G.  A.  Moses. — Perhaps  it  does.  I  have  never  made  the 
experiment ;  I  don't  see  how  it  can  be  of  any  benefit  exactly. 
Dr.  Engelmann  6perates  in  the  dorsal  decubitus,  I  believe.  In 
most  of  the  cases  that  Dr.  Barret  mentions  the  laceration  had 
existed  some  time  and  the  uterus  was  more  or  less  fixed ;  in 
one  case  especially.  Xow  Goodell  lays  considerable  stress  upon 
the  point  that  all  sensitiveness  ought  to  be  gotten  rid  of  before 
operating.  Certainly  I  think  this  is  correct  in  the  great  major- 
ity of  cases.  There  are  circumstances  in  which  we  must 
operate  before  this  has  entirely  disappeared;  but  I  think  we 
should  endeavor  to  allay  the  inflammation,  and  get  the  itterus 
in  as  nearly  a  normal  condition  as  possible  before  operating,  and 
then  we  should  disturb  it  as  little  as  possible.  I  think  the 
largest  portion  of  the  risk  is  incurred  in  violent  disturbance 
of  the  uterus.    The  only  case  in  which  I  have  had  any  trouble, 
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and  I  have  operated  in  several  very  severe  cases,  was  one  of 
those  where  there  was  tenderness  remaining,  although  the 
case  had  been  under  treatment  some  time,  and  I  disliked  to 
operate  exceedingly  at  the  time  I  did.  I  moved  the  organ 
more  than  usual,  though  not  to  any  great  extent.  In  that  case 
a  violent  cellulitis  was  set  up,  but  the  union  was  perfect  so 
far  as  the  operation  was  concerned.  The  inflammation  set  up 
threatened  the  patient's  life  for  some  .days,  so  that  I  am  ex- 
ceedingly careful  not  only  to  try  and  get  rid  of  the  sensitive- 
ness of  the  organ  before  operating,  but  to  reduce  the  amount 
of  disturbance  during  the  operation  to  a  minimum. 

Dr.  Barret. — There  was  no  acute  inflammation  in  my  cases. 
They  were  long  standing  cases. 

Dr.  Gehrung. — If  the  proposition  made  by  the  previous  speak- 
ers, Drs.  Ford  and  Barret,  be  true,  namely:  "that  any  and  every 
laceration  of  the  cervix  should  be  repaired,"  then  it  is  a  waste 
of  time  and  labor  to  study  the  symptoms  indicating  an  opera- 
tion. The  symptoms  so  ably  described  by  Dr.  Ford  may  appear, 
at  first  sight,  to  be  an  unerring  guide,  when  and  when  not  to 
operate.  Every  one  of  these  symptoms  and  all  combined  may, 
however,  be  found  present  in  many  cases  uncomplicated  by 
lacerations,  in  women  who  have  never  been  pregnant  and  even 
in  virgins.  While,  as  has  just  been  mentioned  by  Dr.  Engel- 
mann,  there  are  cases  of  extensive  laceration  with  few  or  no 
symptoms  indicating  the  presence  of  such  a  lesion,  or  where 
the  symptoms  apparently  belonging  to  cervical  laceration  have 
disappeared  and  the  patients  got  well  to  all  appearance  without 
an  operation.  This  fully  coincides  with  my  experience.  Thus 
we  see  that  cervical  laceration  has  few  or  no  pathognomonic 
symptoms,  except  the  finding  of  the  laceration  itself,  and  that 
the  symptoms  generally  met  with  in  these  cases  are  rather 
those  of  the  accompanying,  consequent  or  accidental  compli- 
cations. 

Deep  lacerations,  with  or  without  symptoms,  with  their  al- 
most inevitable  accompaniment  of  more  or  less  pelvic  cellulitis 
and  sequelae  of  the  generally  consequent  subinvolution,  should 
always  be  repaired,  either  as  a  curative  or  prophylactic  means, 
for  it  is  almost  an  absolute  fact  that  sooner  or  later  trouble 
will  follow  if  this  is  not  done.  More  superficial  lacerations 
should  be  operated  or  not,  according  to  the  curability  by  other 
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and  simpler  means  of  the  symptoms  which  they  uphold  or 
which  accompany  them.  If  this  precept  is  disregarded  the 
operation  will  frequently  prove  a  failure  in  regard  to  its  cura- 
tive effect,  as  the  other  means  will  have  to  be  employed  subse- 
quently, as  though  the  operation  had  not  been  performed. 
Sometimes  the  most  trivial  laceration  may  require  an  operation 
on  account  of  uterine  nervousness,  etc.,  caused  by  it.  If  lace- 
ration of  the  cervix  uteri  is  not  an  inciter  of  epithelioma,  it 
may  at  least  promote  an  outburst  of  the  cachexia  or  invite  the 
latter  to  this  site. 

Concerning  the  question  of  re-establisment  of  fertility  by 
this  operation,  I  should  conclude  from  my  experience  and  pub- 
lished statistics  that  it  is  not  to  be  considered  as  more  than 
accidentally  successful.  In  some  cases  laceration  appears  to  be 
the  cause  of  enforced  sterility  or  of  repeated  miscarriages ;  in 
others  it  appears,  according  to  my  experience,  to  be  the  cause 
of  increased  fecundity,  without  more  than  an  ordinary  propor- 
tion of  miscarriages.  The  question  has  frequently  arisen  in 
my  mind,  whether  the  number  of  children  born  by  women  who 
have  undergone  trachelorrhaphy  is  not  in  the  minority  compared 
with  the  number  of  children  born  by  women  equally  lacerated 
and  who  have  not  been  operated  upon.  Yet  this  view,  if  cor- 
rect, should  not  deter  us  from  operating,  where  otherwise 
found  desirable,  since  the  invalid  has  a  greater  claim  on  our 
assistance  that  a  possible  prospective  offspring,  unless  other- 
wise decided  by  the  person  or  persons  concerned.  I  operate 
mostly  in  the  left  lateral  semi-prone  position,  with  the  knife, 
the  short,  slightly  curved  (Emmet's)  needle  and  silver  wire. 

Dr.  Papin. — Have  you  any  statistics  on  the  point  about  which 
you  have  just  spoken  as  to  the  probability  of  the  operation 
causing  sterility  ? 

Dr.  Gehrung. — I  have  no  statistics  that  the  operation  produces 
sterility  particularly.  My  opinion  is  founded  more  upon  the 
fact  that  it  is  rare  to  have  a  pregnancy  follow  the  operation. 
There  are  very  few  cases  on  record.  A  certain  doctor  in  an 
article  in  the  American  Journal  of  Obstetrics  reported  that  he 
could  find  only  six  or  eight  cases.  Probably  there  are  many 
more  that  have  not  been  reported,  as  it  has  not  been  supposed 
to  be  such  an  extraordinary  subject,  but  out  of  the  many  hun- 
dreds or  thousands  of  operations  that  have  been  performed, 
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eight  cases  are  a  very  small  showing.  As  I  mentioned  before, 
I  know  a  good  many  cases  of  extensive  laceration  where  there 
was  almost  too  much  fertility,  so  that  it  seems  to  me  that  the 
laceration  seems  to  conduce  to  some  physiological  condition 
which  favors  conception. 

Dr.  S.  0.  Moses. — Didn't  these  cases  abort  very  readily  I 

Dr.  Gehrung.—^o,  sir.  In  most  of  the  cases  that  I  have  in 
my  mind  now  there  has  never  been  any  tendency  to  abortion. 

Dr.  S.  O.  Moses. — I  am  sorry  that  I  didn't  bring  the  last  num- 
ber of  the  Obstetrical  Journal.  This  matter  was  discussed 
before  the  Baltimore  Obstetrical  Society,  and  the  question  of 
the  production  of  sterility  by  the  operation  was  brought  up. 
and  a  number  of  cases  are  mentioned  in  which  women  have 
become  pregnant  after  the  operation,  and  Goodell,  I  think  it 
was,  said  he  had  operated  in  some  one  hundred  and  seventy- 
four  cases,  at  least  it  was  over  a  hundred,  and  a  number  of 
these  had  become  pregnant  subsequently.  Several  others 
spoke  of  the  cases  Goodell  had  operated  on,  and  whom  they 
delivered  after  the  operation  without  any  trouble  whatever. 
It  did  not  seem  to  be  considered  a  cause  of  sterility  however. 

Dr.  Papin. — In  my  own  experience  many  of  those  I  operated 
on  did  not  abort.  Several  of  them  were  undoubtedly  sterile 
before  the  operation  and  have  borne  children  since.  Out  of 
six  decidedly  sterile  four  have  since  borne  children. 

Dr.  Engelmann. — Objection  has  been  made  to  the  dragging 
down  of  the  uterus,  and  I  would  like  to  refer  to  it  because  to 
me  it  is  an  important  point.  I  look  upon  that  objection  as  the- 
oretical, and  if  the  gentleman  have  experienced  bad  results 
from  it,  I  don't  understand  it.  I  am  very  sorry  for  it ;  but  I 
must  say  that  since  I  have  done  that,  I  find  that  not  only  one 
feature  of  the  method  of  operating,  but  I  do  it  in  all  cases  in 
all  operations,  and  I  have  done  it  since  last  fall;  and  I  never 
had  such  success  before ;  and  I  must  say  that  all  those  opera- 
tions have  been  such  as  I  have  referred  to.  I  have  not  been 
obliged  to  use  any  injections,  or  to  look  at  them  until  I  removed 
the  stitches,  and  the  patients  have  been  in  first-class  condition  ; 
as,  for  example,  I  mentioned  one  that  got  up  on  the  third  day, 
and  hadn't  the  slightest  trace  of  trouble  from  it  afterwards, 
there  was  a  most  perfect  result,  as  there  was  in  all  the  other 
cases,  and  not  only  of  simple  laceration  of  the  cervix,  but  in 
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one  instance  there  was  laceration  of  the  cervix  with  cystocele, 
and  in  another  there  was  a  laceration  of  the  cervix  and  recto- 
cele  both  at  the  same  time.  I  never  use  force  in  pulling  the 
uterus  down.    I  pull  it  down  gently. 
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Stated  Meeting — Dr.  Exgelmann  in  the  Chair. 


Presentation  of  Specimens. 

Dr.  Todd  presented  the  following  specimens  from  post-mor- 
tems made  in  the  Missouri  Medical  College :  Large  urethral 
calculus.  There  were  two  fistulous  openings  in  the  urethra 
anterior  to  the  calculus.  The  bladder  was  much  hypertro- 
phied. — Specimens  of  small  biliary  calculi,  of  which  sixty  were 
present  in  the  gall  bladder. — Uterus  of  a  negress,  exhibiting 
a  subserous  fibroid  nearly  disconnected  from  the  uterus,  and 
illustrating  the  mode  of  origin  of  free  fibroids. 

Dr.  Fngehnann  was  requested  to  discuss  the  last  specimen. 
Subserous  Fibroids. 

Dr.  Engelmann. — This  specimen  is  interesting,  as  it  shows, 
as  Dr.  Todd  has  stated,  a  fibroid  springing  from  the  fundus 
towards  the  left  side,  which  is  almost  entirely  subserous,  and 
almost  entirely  free  from  its  connection  with  the  uterus.  It 
is  loosely  covered  by  the  peritoneam,  and  where  this  is  re- 
,  moved  shows  a  narrow  neck,  perhaps  the  size  of  a  pen-holder, 
where  it  is  still  connected  with  the  uterus ;  but  that  would 
have  been  severed  in  the  course  of  time.  As  the  tumor  in- 
creased in  size  the  neck  probably  would  have  become  twisted. 
This  tumor  could  have  been  removed  very  readily.  There  is 
also  an  intramural  fibroid  in  the  posterior  portion  of  the 
fundus.  It  is  just  one  of  those  cases  which  is  very  interesting 
because  it  would  give  the  impression  of  a  retroversion.  Un- 
questionably upon  digital  examination  the  tumor  would  have 
been  found  in  the  posterior  cul-de-sac,  and  resting  upon  the 
rectum ;  by  the  use  of  the  sound  alone  could  it  have  been 
diagnosed.    The  biliary  calculi  before  us  remind  me  of  a  very 
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interesting  case  of  calculi,  which.  Dr.  Baumgarten  saw  also, 
in  a  very  healthy  man  who  had  septicemia  following  an  impac- 
tion of  not  more  than  three  or  four  gall-stones,  small  calculi 
imbedded  in  the  walls  of  the  contracted  gall-bladder.  The 
amount  of  pus  was  trifling,  but  he  had  suffered  for  years  be- 
fore; he  finally  died  from  septicemia  due  to  a  very  small 
amount  of  pus,  but  a  few  drops  surrounding  these  imbedded 
calculi. 

Diphtheria. 

Dr.  Todd. — I  wish  to  describe  a  case  that  is  of  interest. 
Last  Friday  a  girl  of  13,  pale,  thin,  and  anxious  looking,  came 
to  the  clinic  with  a  very  bad  throat  and  some  fever.  Upon 
examination  I  found  that  the  right  tonsil  was  much  congested, 
reaching  nearly  the  median  line  of  the  fauces ;  its  whole  surface 
was  covered  with  a  pultaceous  slough-like  mass.  It  looked  very 
much  like  a  case  of  diphtheria.  As  the  girl  was  unmanagea- 
ble, I  did  not  attempt  to  raise  the  suspicious  gray  mass,  ac- 
cording to  the  well  known  method  for  distinguishing  between 
a  true  diphtheria  slough  and  an  adherent  exudation  of  the 
tonsil  itself ;  the  latter  being  separable  from  the  subjacent 
mucous  membrane,  the  former  not,  but  leaving  a  raw  surface. 
Prescribed  the  usual  remedies  for  simple  tonsillitis,  and  stated 
to  the  class  that  the  patient  should  be  closely  watched.  Next 
morning  the  tonsil  presented  a  better  appearance,  but  the 
other  had  swollen  and  had  become  partially  covered  with  a 
similar  layer.  Monday  she  attended  the  clinic  again,  much 
improved  under  the  simple  treatment  (pot.  chlorat.,  etc.),  the 
suspicious  "sloughs"  being  reduced  to  mere  traces  within  the 
openings  of  the  follicles. 

Now,  I  wish  to  know  if  anyone  among  the  gentlemen  pres- 
ent has  any  sure  way  of  distinguishing  between  such  a  case 
of  catarrhal  tonsillitis  and  diphtheria,  apart  from  manipulation 
of  the  exudation  present. 

Dr.  Scott — I  have  seen  a  good  deal  of  diphtheria  within  the 
last  few  weeks,  and  it  strikes  me  with  regard  to  the  question 
that  the  doctor  has  asked,  without  giving  it  any  thought,  that 
diphtheria  would  have  a  tendency  to  spread,  and  that  would 
be  evidence  of  its  nature ;  whereas  this  tonsillitis  would  not. 
That  is  one  point  in  diagnosis.  I  have  seen  several  cases  of 
diphtheria  and  some  scarlet  fever.    I  am  sorry  to  say  that 
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both  scarlet  fever  and  diphtheria  are  very  fatal  at  this  time, 
especially  among  the  Germans.  It  seems  that  in  one  part  of 
the  city  most  of  the  cases  of  diphtheria  are  confined  to  a 
certain  locality,  a  little  valley  we  might  call  it,  a  depression 
extending  along  15th,  16th  and  17th  streets,  from  Chambers 
street  to  St.  Louis  Avenue.  I  have  treated  several  cases  in 
that  locality  myself,  and  in  the  last  week  or  ten  days  I  have 
treated  some  scarlet  fever  there.  I  have  nothing  new  to  offer 
upon  the  treatment  of  diphtheria.  As  far  as  the  new  remedy 
is  concerned,  I  have  had  do  experience  with  it.  Some  gentle- 
men with  whom  I  have  talked  have  used  it,  but  without  any 
decided  benefit.  I  believe  we  all  know  as  much  about  diph- 
theria as  I  could  tell  any  gentleman  here,  and  I  believe  we 
are  about  as  successful  with  one  plan  of  treatment  as  with 
another;  but  in  the  cases  which  I  have  had,  Mr.  President, 
the  plan  of  treatment  which  has  been  most  successful  in  my 
hands  has  been  that  which  perhaps  would  cause  a  smile  of 
derision  from  some  of  the  gentlemen;  and  that  is  the  calomel 
treatment.  I  give  one-quarter  of  a  grain  of  calomel,  three  or 
four  grains  of  bicarbonate  of  soda,  washing  out  the  throat, 
where  I  can  do  it,  with  chlorate  of  potash,  tincture  of  iron 
and  glycerine  or  simple  syrup.  This  is  the  treatment  with 
which  I  have  been  most  successful.  I  had  two  cases  in  the 
same  family  two  days  ago.  In  the  first  case  I  didn't  use  that 
remedy ;  I  relied  upon  iron  and  quinine,  and  the  little 
fellow  died ;  in  a  few  days  after  his  little  brother  was  taken 
with  the  disease.  I  gave  this  little  fellow  calomel  and  bicar- 
bonate of  soda,  washing  the  throat  out  with  the  preparation 
that  I  have  just  mentioned,  and  he  is  getting  well.  I  treated 
some  four  or  five  cases  on  Xorth  Market  Street  in  the  same 
way.  I  treated  four  children  in  one  family  and  none  of  them 
died.  I  don't  pretend  to  say  that  this  is  a  specific  ;  but  it  is  the 
Treatment  with  which  I  have  been  more  successful  than  with 
any  other.  I  will  say  that  among  physicians,  especially  among 
our  English  brethren,  there  is  an  impression  that  membranous 
croup  and  diphtheria  are  synonymous  terms.  I  cannot  be- 
lieve that.  I  believe  we  can  make  a  differential  diagnosis  be- 
tween them.  I  think  it  can  be  made  out  sufficiently  to  satisfy 
us  that  they  are  different  diseases.  Although  there  is  one 
point  that  may  not  be  clearly  established  in  regard  to  the  diag- 
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nosis,  and  that  is  in  regard  to  the  microscopical  differences 
between  membranous  croup  and  diphtheria,  yet  in  all  other 
respects  I  believe  the  differential  diagnosis  between  the  two 
diseases  can  be  readily  made  out.  I  regard  them  as  two  dis- 
tinct diseases,  and  the  treatment  of  the  two  diseases  must  be 
different.  The  treatment  will  differ  greatly  as  we  regard  the 
disease,  as  the  result  of  a  blood  poison  which  causes  the 
diphtheritic  membrane,  or  as  a  local  disease.  As  it  is  ex- 
pressed by  Bumstead  in  regard  to  chancre,  diphtheritic 
membrane  is,  according  to  my  view,  "a  local  manifestation  of 
a  constitutional  taint."  What  he  says  in  regard  to  syphilis,  1 
believe  in  regard  to  diphtheria.  This  little  fellow  who  died  of 
laryngeal  diphtheria  had  a  fever,  and  I  was  sent  for  in  the 
morning  to  see  the  child ;  but  not  being  at  home  I  did  not  get 
the  order  until  late  in  the  evening,  and  just  as  I  was  going  to 
see  him  the  father  came  and  said  that  it  was  useless,  as  the 
child  only  had  a  little  cold  and  only  required  a  little  nursing; 
that  he  had  some  fever  in  the  morning,  but  that  the  fever  was 
gone,  and  he  had  called  to  let  me  know  that  it  was  not  neces- 
sary to  see  the  child.  The  next  night  I  was  sent  for,  and  found 
that  diphtheritic  membrane  had  made  its  appearance,  and  the 
boy  had  the  hoarse  croupy  cough  that  accompanies  this  form 
of  the  disease.  There  have  always  been,  in  my  experience, 
some  prodromata — some  premonitory  symptoms  which  would 
show  that  it  was  blood  poison.  The  blood  had  already  been 
poisoned  before  the  local  manifestations  made  their  appear- 
ance upon  the  throat,  and  hence  in  my  practice  I  treat  it  that 
way. 

Dr.  Baumgarten. — I  fully  agree  with  Dr.  Scott  that  these  dis- 
eases are  different,  and  I  take  it  that  the  existence  of  a  single 
case  of  membranous  croup  which  is  not  diphtheria  would 
prove  the  point.  I  remember  a  case  of  that  kind  about  two 
years  ago,  during  the  winter.  T  was  called  to  see  a  case  of 
what  was  evidently  croup.  It  had  arisen  very  quickly,  and 
the  throat  was  very  sore.  I  could  find  no  symptoms  whatever 
of  membrane.  It  impressed  me  at  once  as  being  one  of  those 
cases  which  follow  croup — an  acute  laryngitis,  which  we  often 
find  with  croupy  symptoms — I  therefore  ordered  an  emetic, 
gave  sulphate  of  copper,  which  attained  its  result.  I  directed 
a  repetition  of  the  emetic  in  case  there  was  a  return  of  the 
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symptoms.  The  symptoms  abated  a  little  while  I  was  present. 
About  three  hours  later  in  the  night  I  was  called  to  see  the 
child,  when  I  myself  administered  the  emetic  again.  After 
that  the  patient  vomited  two  pieces  of  membrane,  one  was 
about  as  large  as  the  finger  nail,  of  a  green  color  and  about 
as  large  as  the  trachea,  short  on  one  side  and  at  least  an  inch 
long  on  the  other  side.  After  that  the  child  was  perfectly  re- 
lieved. Next  morning  the  child  was  almost  well,  and  on  the 
second  day  it  was  certainly  well,  and  had  no  more  constitu- 
tional symptoms.  All  the  symptoms  which  point  towards 
diphtheria  were  absent;  there  was  no  membrane  on  the  throat, 
tonsils  or  uvula.  There  had  been  nothing  but  this  affection  of 
the  larynx.  This  child  had  no  constitutional  treatment  at  all. 
I  would  like  to^hear  some  gentleman  explain  how  we  can  make 
a  distinction  in  all  cases  between  an  ulceration  of  the  throat 
in  scarlatina  and  true  diphtheria.  I  know  that  the  diseases 
will  occur  together — 1  know  a  patient  may  have  diphthe- 
ria and  scarlatina  at  the  same  time,  but  I  believe  that  most  of 
the  ulcerated  throat  affections  we  find  in  scarlatina  are  not  diph- 
theria; they  lead  to  very  much  more  destruction  sometimes. 
I  have  seen,  at  least  in  one  case,  the  destruction  proceed  dis- 
tinctly from  the  tonsil ;  and  that  is  more  often  the  case  from 
infiltration  of  the  cervical  glands.  I  have  seen  one  case  of 
which  I  never  heard  the  parallel.  It  occurred  during  the 
severe  epidemic  some  twelve  years  ago,  in  a  family  where  four 
children  were  affected,  three  very  seriously,  and  one  died,  the 
first  one  attacked  with  scarlet  fever.  They  were  small  children, 
the  youngest  not  being  more  than  a  year  and  a  half  old.  All 
the  patients  were  affected  with  this  breaking  down  of  not  only 
the  cervical  glands,  but  the  tonsils  on  both  sides ;  and  one  of 
these  patients  was  affected  to  such  an  extent  and  in  such  a 
way  that  by  depressing  the  tongue  at  one  time  I  could  see 
through  from  one  side  to  the  other.  This  destruction  healed 
without  leaving  any  injury  to  the  tongue  or  difficulty  in  degluti- 
tion to  speak  of. 

Dr.  Hardaicay.—I  would  like  to  ask  Dr.  Baumgarten  or  Scott 
whether  they  have  noticed  in  cases  that  were  undoubtedly 
membranous  croup  any  of  the  secondary  accidents  that  we 
find  in  diphtheria? 

Dr.  Baumgarten. — No ;  but  in  cases  of  actual  laryngeal  diph- 


554 


Medico-C hirurgical  Society.        ["June,  1883. 


theria  which  are  slight  the  patient  often  recovers  without 
them ;  in  these  slight  cases  we  find  sequelae,  such  as  paralysis 
of  the  throat  or  of  the  eye. 

Dr.  Scott. — I  have  seen  several  cases  of  paralysis  following 
diphtheria,  paralysis  of  the  face,  of  the  muscles  connected 
with  phonation,  also  of  those  connected  with  deglutition.  I 
have  never  seen  paralysis  or  sequelae  of  any  kind  following 
membranous  croup,  although  1  have  seen  a  good  deal  of 
membranous  croup.  I  have  never  seen  enlargement  of  the 
cervical  glands  in  membranous  croup,  but  we  always  find  it 
more  or  less  in  diphtheria.  These  are  points  which  assist  in 
the  diagnosis.  Then  another  thing:  membranous  croup  is 
never  contagious;  diphtheria  always.  No  one  has  ever  con- 
tracted membranous  croup  from  inhaling  the  breath  or  even 
the  particles  of  membrane  from  membranous  croup ;  but 
physicians,  nurses  and  others  frequently  contract  diphtheria. 
The  membrane  of  diphtheria  is  inoculable ;  that  of  mem- 
branous croup  is  not.  I  believe  these  are  positive  signs  in 
the  diagnosis  of  the  two  diseases.  Membranous  croup  does 
not  prevail  as  an  epidemic ;  diphtheria  is  always  epidemic. 
The  membrane  in  scarlet  fever,  I  believe,  does  not  spread  over 
the  fauces,  or,  perhaps,  the  nostrils,  but  in  diphtheria  it  does. 
When  the  membrane  in  diphtheria  is  detached  it  always  leaves 
a  bleeding  surface,  showing  that  not  only  the  mucous  but  the 
submucous  tissue  is  involved ;  it  is  not  so  in  scarlet  fever,  I 
believe. 

Dr.  G.  A.  Moses. — I  cannot  say  that  I  agree  with  the  view 
that  diphtheria  and  membranous  croup  are  the  same  disease, 
and  still  not  a  few  careful  experiments  and  careful  and  numer- 
ous observations,  made  by  men  who  are  not  easily  led  astray, 
have  led  them  to  think  they  are.  I  don't  think  we  can  ignore 
this  fact,  and  put  aside  positively  the  questions  connected 
with  what  we  have  been  in  the  habit  of  denominating  croup 
and  what  we  call  diphtheria.  Every  one  of  the  symptoms 
which  the  gentlemen  have  mentioned  as  differential  between 
the  two  complaints  can  be  readily  set  aside.  True,  in  what  we 
call  croup  we  don't  have  paralysis,  but,  again,  in  a  large  num- 
ber of  cases  of  diphtheria  we  don't  have  paralysis.  It  is  not 
the  rule,  although  it  does  frequently  occur.  We  may  have 
laryngeal  diphtheria  without  sequelae.    In  diphtheria  the  exu- 
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datiou  may  not  make  its  appearance  on  the  fauces  at  all,  or  it 
may  spread  over  the  larynx,  the  bronchial  tubes,  and  even 
their  ramifications.  Certainly,  as  regards  the  constitutional 
symptoms,  those  following  cases  of  so-called  membranous 
croup  are  as  severe  as  in  many  cases  of  diphtheria ;  the  mem- 
brane in  the  larynx  when  it  separates  leaves  an  irritable,  bleed- 
ing and,  perhaps,  lacerated  surface ;  there  is  some  mucous  and 
submucous  infiltration,  quite  as  well  as  in  diphtheria,  and  if  we 
remove  the  exudation  there  will  be  more  or  less  hyperemia. 
Again,  the  doctor  says  that  croup  is  never  epidemic;  diphtheria 
always  or  nearly  always.  I  have  seen  seasons  where  what  we 
call  croup  seemed  to  be  epidemic;  it  was  certainly  very  com- 
mon— that  is  compared  with  its  infrequency  at  other  times. 
Then,  again,  we  frequently  see  very  many  cases  of  what  we 
call  pharyngeal  and  tonsilar  diphtheria,  without  its  being  epi- 
demic. There  have  been  a  good  many  cases  within  the  last 
few  months,  but  it  cannot  be  called  epidemic.  Then  there  is 
no  difference  as  regards  the  treatment.  The  treatment  in 
cases  of  laryngeal  diphtheria  is  almost  precisely  what  we 
make  use  of  in  membranous  croup — nearly  always ;  it  is  cer- 
tainly quite  as  successful  in  what  we  call  membranous  croup 
as  it  is  in  what  we  call  diphtheria.  Both  are  very  fatal.  I 
don't  know  any  disease  more  to  be  dreaded. 

Dr.  Hardaway. — May  I  ask  the  doctor  if  he  has  ever  seen 
more  than  one  case  of  membranous  croup  occurring  in  one 
family  at  the  same  time  ? 

Dr.  G.  A.  Moses. — I  cannot  recollect  that  I  have  ;  perhaps 
not. 

Dr.  Scott. — Dr.  Moses  says  that  we  often  see  diphtheria  with- 
out sequelae.  So  in  scarlet  fever,  we  often  see  cases  without 
sequelae,  but,  as  a  general  rule,  we  do  have  sequelae  following 
scarlet  fever;  we  have  albuminuria,  we  have  suppuration  of 
the  ear,  and  so  on.  Because  we  do  not  have  in  one  case,  it  is 
no  reason  we  should  not  have  it  others.  As  to  its  being  epi- 
demic, we  never  have  seen,  as  Dr.  Hardaway  suggested,  two 
cases  of  membranous  croup  in  the  same  family ;  whereas,  we 
often  see  three,  four  or  five  cases  of  diphtheria  at  one  arid  the 
same  time. 

Dr.  Todd. — I  would  like  to  inquire  if  an  explanation  of  the 
prevalence  of  the  disease  in  this  locality  cannot  be  the  con- 
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dition  of  the  drainage.  Is  there  not  a  good  deal  of  made- 
ground— filled  up  sink-holes  and  the  like? 

Dr.  Scott— Some  of  it  is— a  great  deal  of  it.  A  very  intelli- 
gent gentleman  who  got  me  to  see  a  couple  of  cases  of  scarlet 
fever,  said  to  me:  "Doctor,  you  find  it  this  way  all  over  this 
end  of  town."  We  had  gone  to  see  a  patient  who  lived  in  one 
of  a  row  of  houses— four  or  five  houses  on  the  street,  and  on 
the  alley  the  same  number  of  houses;  and  probably  six  or 
eight  families  live  in  these  houses.  In  the  center  of  this  there 
is  a  court,  and  in  this  court  there  is  a  well  which  is  used  to 
supply  all  the  families  with  water;  and  fifteen  or  twenty  feet 
from  this  are  the  privies  used  by  all  these  people.  That  is 
the  condition  of  a  great  deal  of  this  part  of  the  city;  and  then, 
of  course,  in  some  parts  there  have  been  sink-holes  filled 
up,  and  this  ground  is,  of  course,  very  porous,  and  if  there  is 
anything  that  is  noxious  percolating  through  the  ground  it 
would  certainly  contaminate  the  water  in  these  wells.  And 
yet  1  had  a  case  where  the  patient  was  a  child  of  very  poor 
parents,  who  lived  in  a  one-story  brick  house  between  twenty- 
five  and  thirty  years  old  ;  you  had  to  step  down  from  the  alley 
into  the  room ;  it  was  a  dilapidated,  broken-down  shanty.  The 
mother  of  the  child  was  a  wash-woman,  and  the  father  was  a 
laboring  man.  This  child  recovered,  while  another  child  died 
that  was  surrounded  with  all  that  wealth  could  give. 

Dr.  G.  A.  Moses. — Did  you  treat  both  alike  ? 

Dr.  Scott. — Precisely. 

Dr.  Todd. — I  would  like  once  more  to  propound  the  question 
that  I  brought  up  previously.  It  is  in  regard  to  the  character 
of  these  localities  where  diphtheria  is  now  prevalent.  The 
reason  I  ask  this  is  because  I  have  in  my  mind  a  chart  made 
by  the  Board  of  Health,  of  New  York,  and  published  in  its 
annual  report.  This  city  map  explains  somewhat  the  epidemics 
of  diphtheria  and  scarlatina  which  take  place  in  certain  locali- 
ties ;  I  recollect  that  it  was  along  the  line  of  water  courses 
and  drains.  There  are  a  great  many  springs  on  Manhattan 
Island ;  along  these  water  courses  scarlatina  and  diphtheria 
were  prevalent.  I  think  we  cannot  be  sure  that  there  is  no 
diphtheria  without  an  epidemic.  Now  suppose  we  have  a  case 
in  which  there  is  considerable  fever,  general  ailment  of  the  pa- 
tient, distressed  appearance,  and  everything  indicates  consid- 
erable prostration.    We  find  one  of  the  tonsils  considerably 
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enlarged,  looking  thoroughly  congested ;  its  surface  is  largely 
covered  with  an  ugly  pultaceous  mass,  and  looks  as  if  a  touch 
would  cause  it  to  bleed.  Now  suppose  we  cannot  touch  this 
or  attempt  to  remove  it,  so  as  to  see  the  character  of  the  sur- 
face underneath,  I  would  like  to  know  if  there  is  any  other 
absolute  method  of  determining  whether  this  is  diphtheria  or 
merely  a  catarrhal  condition  of  the  tonsil.  If  there  is,  I 
should  like  to  know  it.  I  have  been  considerably  exercised  in 
such  cases. 

Dr.  Schenck. — I  might  mention  a  fact,  which  Dr.  Todd  may 
not  know,  which  bears  directly  upon  this  matter  of  the  preva- 
lence of  diphtheria  along  the  line  of  water  courses:  the 
Health  Department  of  New  York  were  short  of  a  draughts- 
man, and  as  it  was  near  the  time  for  making  the  annual  report 
they  sent  over  to  the  City  Engineer's  office,  and  asked  him  if 
he  would  loan  them. a  draughtsman.  He  selected  one  of  his 
employees,  and  sent  to  them.  They  showed  him  a  map  that  had 
been  drawn  of  the  location  of  diphtheria  in  New  York.  This 
man  said  this  map  had  already  been  drawn,  and  that  it  was  in 
the  Engineer's  office.  The  Health  Department  had  just  made 
up  this  map  from  the  disease  that  was  prevailing  at  the  time. 
The  man  said  he  had  drawn  that  map  several  years  before,  and 
insisted  upon  it.  He  went  and  hunted  among  the  records,  and 
pulled  down  a  map  of  the  water  courses  which  corresponded 
almost  exactly  with  the  map  the  Health  Department  had  made, 
which  shows  that  the  thing  was  not  drawn  up  from  imagi- 
nation. 

Dr.  Soman. — Bearing  out  the  specific  nature  of  the  disease 
I  remember  some  experiments  that  were  made  by  Drs.  Wood 
and  Formad,  under  authority  of  the  National  Board  of  Health, 
showing  that  rabbits  and  guinea-pigs  could  be  inoculated  by  a 
piece  of  membrane.  Of  course  no  results  followed  the  inocu- 
lation of  the  tissue  and  membranes. 


Tuesday  evening,  January  9th,  1883. 


Membrana  Tympani. 
Dr.  Spencer. — I  have  a  patient  here  to-night  in  whom  is 
shown  the  remarkable  reproductive  energy  of  the  drum  head. 
I  saw  this  case  first  in  1873,  that  is  nine  years  ago,  and  I  re- 
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ported  the  case  in  an  article  read  before  the  Missouri  State 
Medical  Society  in  1875.  I  will  briefly  refer  to  the  history. 
At  that  time  this  young  man  was  aged  fourteen  years.  He  had 
the  measles  when  he  was  three  years  of  age,  and  since  that 
time  had  had  a  discharge  from  the  right  ear.  Afterwards, 
probably  in  the  latter  part  of  1874,  he  began  to  be  attacked 
with  spells  of  dizziness.  He  was  working  at  bricklaying,  and 
had  to  desist  from  that  occupation  because  of  this  trouble. 
Immediately  following  this  he  began  to  have  pains  and  sore- 
ness referred  to  the  back  of  the  head  on  the  affected  side.  At 
times  the  pain  was  unbearable.  The  attacks  of  pain  increased 
in  severity,  and  subsequently,  while  at  breakfast,  he  became 
unconscious.  I  was  summoned  to  see  him,  and  found  him  de- 
lirious, crying  "  Oh,  my  head  !  n  He  had  been  vomiting  freely ; 
and  his  mother  informed  me  that  the  discharge  from  the  ear 
during  the  past  t  wo  or  three  or  days  had  been  quite  profuse. 
There  was  no  appearance  of  trouble  externally  over  the  mas- 
toid cells.  I  ordered  an  active  purgative,  and  had  leeches  ap- 
plied, and  on  examination  found  a  polypus  occupying  the  meatus. 
This  was  removed  with  the  snare,  and  warm  fomentations  were 
applied.  The  symptoms,  however,  were  so  severe  that  the  case 
seeemed  to  be  an  incurable  one.  Dr.  Todd  saw  the  case  with 
me  in  consultation.  I  will  state,  without  referring  further  to 
the  history,  that  subsequently  these  unpleasant  symptoms  all 
subsided,  and,  after  removing  the  polypus,  I  made  a  more 
careful  examination  ot  the  middle  ear,  and  found  some  dead 
bone.  I  took  hold  of  this  and  found  that  it  yielded  readily, 
and  by  the  use  of  the  forceps  it  was  withdrawn,  and  it  proved 
to  be  the  cochlea — the  exfoliated  cochlea.  That  is,  in  brief, 
the  history  of  the  case.  I  continued  to  treat  him  after  that, 
and  the  wound  healed  very  kindly,  until  after  a  number  of 
months  the  membrane  began  to  grow.  It  had  been  entirely 
destroyed.  There  was  a  mere  ring  of  membrane  on  the  upper 
portion. 

He  continued  to  improve  and  the  drum  head  was  entirely 
re-formed.  I  lost  sight  of  him  for  several  years,  and  only  saw 
him  again  yesterday.  The  membrane  shows  beautifully.  Of 
course  it  is  without  the  membrana  propria.  It  is  composed  of 
only  the  internal  mucous  layer  and  the  external  layer.  I  have 
here  the  specimen  which  was  removed,  which  can  be  seen.  The 
long  process  of  the  malleus  can  be  very  distinctly  seen. 
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Dr.  Briggs. — What  is  the  condition  of  the  hearing? 
Dr.  Spencer. — The  cochlea  is  gone;  there  is  no  hearing  on 
that  side. 

Dr.  Todd. — It  is  very  rare  that  so  great  a  loss  of  the  mem- 
brana  tympani  is  made  good  again.  Sometimes  it  is,  indeed,  a 
question  whether  such  extensive  restoration  is  desirable.  As 
stated  by  Dr.  Spencer,  in  this  case  the  central  part  of  the 
membrana  tympani,  the  fibrous  layer,  is  absent;  only  the  ex- 
ternal integumentary  and  internal  mucous  layers  are  present. 
It  is  a  weak  cicatrix,  and  sometimes  may  be  seen  to  bulge  out 
as  air  is  forced  into  the  Eustachian  tube,  giving  rise  to  pain, 
and  even  to  a  flapping  sound,  besides  lying  when  released  up- 
on the  ossicles  and  interfering  with  their  action. 

Dr.  Todd  presented,  on  the  part  of  the  Missouri  Medical 
College,  a  liver  in  early  stage  of  scirrhous  degeneration,  and  a 
right  kidney  with  two  renal  arteries,  both  together  equalling 
in  caliber  that  of  the  left  kidney,  the  supernumerary  arising 
from  the  side  of  the  abdominal  aorta,  just  above  the  bifurcation 
into  the  common  iliacs. 


MISSOUEI  STATE  MEDICAL  ASSOCIATION. 


The  Missouri  State  Medical  Association  was  convened  in  the 
Hall  of  Bepresentatives  of  the  State  House,  in  Jefferson  City, 
at  3  P.  m.  Tuesday,  May  loth,  1883,  with  the  president,  Dr.  A. 
E.  Gore,  in  the  chair,  and  the  Secretaries,  Drs.  C.  A.  Todd,  of 
St.  Louis,  and  J.  H.  Duncan,  of  Columbia,  at  the  desk. 

After  a  sufficient  time  had  been  allowed  for  enrolling  mem- 
bers and  paying  of  dues,  the  meeting  was  called  to  order  by 
the  president  and  formally  opened  with  prayer  by  Eev.  W.  B. 
Palmore. 

His  Excellency,  Governor  T.  T.  Crittenden,  was  then  intro- 
duced to  the  association  and  delivered  an  address  of  welcome, 
in  the  course  of  which  he  took  occasion  to  express  the  opinion 
that  the  code  of  ethics  of  the  American  Medical  Association 
and  that  association  itself  will  soon  pass  away,  and  that  the 
walls  of  separation  between  the  different  medical  schools  will 
soon  be  broken  down.    In  concluding  the  address  the  Gover- 
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nor  paid  a  glowing  tribute  to  the  memory  of  Dr.  Hodgen,  who 
died  just  before  the  last  meeting  of  the  association. 

Dr.  Gore,  the  president  of  the  association,  made  an  appro- 
priate response,  in  the  course  of  which  he  made  a  most 
emphatic  protest  against  the  suggestion  of  the  Governor  that 
the  code  of  ethics  was  to  be  abolished.  The  enthusiastic  ap- 
plause of  the  association  indicated  hearty  approval  of  the 
position  defined  by  the  president. 

A  resolution  was  then  offered  by  Dr.  Halley,  calling  attention 
to  the  importance  of  having  a  proper  fire-proof  building 
erected  in  Washington  for  the  preservation  of  the  Surgeon- 
General's  Library  and  the  Army  Museum,  and  recommending 
to  Congress  the  appropriation  of  $250,000  for  that  purpose  and 
810,000  annually  for  the  purchase  of  medical  books  for  the  li- 
brary ;  and  further,  that  provision  be  made  for  the  continued 
publication  of  the  Index-Catalogue.  Several  of  the  members 
spoke  in  hearty  approval  of  these  resolutions.  The  resolutions 
were  unanimously  adopted. 

Dr.  G.  M.  Dewey  next  read  a  paper  entitled,  "  A  Few  Re- 
marks with  Reference  to  the  Code,1'  in  which  he  took  strong 
grounds  in  opposition  to  any  increase  of  liberality.  Some  of 
his  points  were  well  taken,  but  the  position  advanced  in  oppo- 
sition to  the  establishment  of  a  State  Board  of  Health,  which 
should  include  a  representation  of  homeopaths  and  eclectics, 
was  simply  absurd. 

In  discussing  this  paper  Dr.  Halley  spoke  of  the  efficiency  of 
such  examinations,  as  are  proposed  by  the  Board  of  Health,  as 
they  are  carried  on  in  Canada. 

Drs.  King,  Campbell,  Allen  and  others  spoke  in  defence  of 
the  recent  legislation  in  this  state. 

Dr.  Todd,  of  St.  Louis,  introduced  the  following  resolution, 
which  was  unanimously  adopted  : 

Resolved,  That  the  Missouri  State  Medical  Association  do 
hereby  declare  that  the  term  allopath,  as  applied  to  members 
of  this  body,  or  of  any  other  medical  bodies  in  sympathy  with 
it,  is  not  only  false  and  misleading,  and  therefore  derogatory  to 
the  profession,  but  also  mischievous  in  the  extreme,  since  it 
implies  that  the  science  of  medicine  is  not  a  unit,  but  that  it  is 
sectarian  in  nature. 

The  Treasurer's  report  was  presented  and  referred  to  an 
auditing  committee. 
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At  the  commencement  of  the  evening  session  greetings  were 
sent  to  the  State  Associations  of  Nebraska  and  Illinois,  then 
in  session. 

Dr.  W.  H.  Ford,  of  St.  Louis,  presented  a  report  as  chairman 
of  the  standing  committee  on  Progress  of  Geuito-Urinary  Sur- 
gery. It  was  an  ably  prepared  report  and  very  full.  The 
reading  of  half  the  paper  having  filled  an  hour  and  a  half,  the 
paper  was  referred  to  the  publication  committee. 

Dr.  Trader  then  presented  a  brief  paper  on  the  Use  of  the 
Elastic  Ligature  in  Surgery.    (Yid.  p.  503.) 

Dr.  Allen  presented  an  oral  report  of  the  Committee  on 
Medical  Legislation,  giving  an  account  of  the  work  done  by  the 
committee  in  securing  the  adoption  of  the  bills  establishing  a 
State  Board  of  Health  and  to  Regulate  the  Practice  of  Medi- 
cine and  Surgery. 

Wednesday  morning  Dr.  Lester,  of  Kansas  City,  presented 
the  report  of  the  Committee  on  Progress  of  Medicine,  noting 
particularly  the  investigations  of  Koch  and  others  with  regard 
to  the  bacillus  tuberculosis,  to  the  treatment  of  typhoid  fever  by 
cold  baths  and  otherwise,  and  to  the  treatment  of  rheumatism 
by  the  salicyl  compounds. 

Dr.  W.  P.  King,  of  Sedalia,  spoke  emphatically  in  favor  of 
the  use  of  the  cooling  bath  in  typhoid  fever. 

Dr.  Todd,  of  Kansas  City,  disagreed  with  the  theory  of  those 
who  advocate  the  direct  abstraction  of  heat. 

Dr.  Dewey  condemned  the  use  of  large  closes  of  quinine  in 
typhoid  fever. 

Dr.  Allen  recommended  tincture  of  digitalis  in  later  stages 
where  heart  failure  is  a  danger  to  be  feared. 

At  this  time  communications  were  presented  from  the  Tri- 
State  Medical  Society  and  the  Kansas  City  Medical  Society, 
inviting  the  appointment  of  delegates  to  their  next  meetings. 

Dr.  J.  W.  Brent  read  a  paper  on  u  Force,"  which,  though 
ably  presented,  was  not  discussed,  as  being  rather  of  general 
scientific  than  medical  scope. 

Dr.  S.  Pollak  read  a  paper  in  which  he  related  some  personal 
observations  on  the  use  of  jequirity  in  ophthalmia,  confirming 
the  experience  of  others  with  the  same  drug. 

Dr.  Halley,  of  Kansas  City,  read  an  abstract  of  a  more 
extended  paper  with  reference  to  the  pathology  and  classifica- 
tion of  turners. 
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A  paper  by  Dr.  E.  J.  Worth  on  Spontaneous  Evolution  was 
read  by  title. 

Dr.  B.  F.  Wilson,  of  Salisbury,  read  a  paper  on  Bacteria, 
taking  the  ground  that  they  cannot  produce  any  effect  in 
healthy  tissues.  This  paper  was  discussed  with  interest  by  a 
number  of  the  members  present. 

At  the  afternoon  session  the  first  order  of  business  was  the 
address  of  the  president,  in  which  he  recounted  some  of  the 
elements  of  the  progress  of  medicine,  but  noted  the  fact  thai 
our  art  is  still  too  limited  in  its  resources,  and  that  our  ability 
to  control  disease  is  only  too  little.  He  also  called  attention 
to  some  of  the  defects  of  medical  education. 

Dr.  T.  J.  Xorris  next  presented  the  report  of  the  Committee 
on  Medical  Education,  including  letters  from  a  number  of 
prominent  physicians  in  this  and  other  states  replying  to  let- 
ters of  inquiry  addressed  to  them.  The  report  was  very  long 
indeed,  and  while  yet  unfinished  was  referred  to  the  Committee 
on  Publication. 

An  amendment  to  the  by-laws  was  then  proposed  and 
unanimously  adopted,  limiting  the  length  of  reports  of  special 
and  standing  committees  to  thirty  minutes,  and  of  ordinary  pa- 
pers to  twenty-five  minutes. 

An  amendment  to  the  by-laws  was  then  offered  by  Dr. 
Hurt,  by  which  it  is  proposed  to  reduce  the  annual  dues  to  one 
dollar,  with  an  initiation  fee  of  three  dollars.  This  was  laid 
over  for  action  at  the  next  annual  meeting. 

Wednesday  evening  Dr.  E.  M.  Xelson  read  a  brief  sketch  of 
the  life  and  character  of  Dr.  Jno.  T.  Hodgen,  who  died  just  be- 
fore the  last  meeting  of  the  association. 

Dr.  P.  V.  Schenck  read  a  paper  comparing  the  relative 
longevity  of  the  male  and  female  sexes,  and  the  compara- 
tive insurability  of  the  two  sexes.  By  a  thorough  study 
of  vital  statistics  bearing  upon  the  subject  he  reached  the  con- 
clusion that  female  lives  are  better  instead  of  worse  risks  for 
life  insurance  than  are  male  lives. 

By  a  vote  of  the  association  permission  was  granted  to  Mrs. 
De  Geer,  a  representative  of  the  Sons  of  Temperance,  to  ad- 
dress the  association  for  five  minutes  on  the  subject  of  tem- 
perance, which  she  did  in  well  chosen  language. 

Dr.  Allen  presented  report  of  special  committee  recom- 
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mending  a  change  of  time  of  annual  meeting  from  third  to 
second  Tuesday  of  May,  so  as  to  allow  delegates  from  this 
association^ to  attend  meeting  of  the  Illinois  and  Kansas  State 
Medical  Associations.  The  motion  was  passed,  and  also  pro- 
vision was  made  for  the  appointment  of  delegates. 

Dr.'X.  W.  Harris  then  presented  a  paper  on  Glaucoma,  de- 
scribing his  experience  with  that  affection  in  his  own  person. 

The  same  subject  was  more  fully  discussed  in  a  paper  by  Dr. 
T.  B.  Tiffany,  of  Kansas  City. 

Thursday  morning,  after  some  routine  business,  Dr.  Allen 
was  called  upon  for  the  special  report  on  Alcohol  which  he  was 
assigned  to  prepare  for  presentation  at  this  meeting.  A  com- 
mittee was  appointed,  in  accordance  with  a  recommendation  of 
this  paper,  to  investigate  and  report  upon  the  relations  of  alco- 
holism and  crime.  The  committee  is  Drs.  C.  H.  Hughes,  of  St. 
Louis,  T.  E.  Potter,  of  Cameron,  and  W.  F.  Mitchell,  of  Lan- 
caster. 

The  following  papers  were  read  by  title:  Injuries  to  the 
Head,  by  Dr.  E.  F.  Brooks,  Carthage;  Case  of  Congenital 
Encephaloma,  by  Dr.  J.  H.  Duncan,  of  Columbia. 

The  special  order  of  the  day  now  being  the  election  of  offi- 
cers, Dr.  Tefft,  of  Springfield,  nominated  Dr.  E.  H.  Gregory, 
of  St.  Louis,  as  President.  This  nomination  was  heartily  sec- 
onded by  several  gentlemen,  and  by  vote  of  the  society  the 
present  president  was  instructed  to  cast  the  ballot  of  the 
society  for  Dr.  E.  H.  Gregory.  The  report  of  the  Nominating 
Committee  was  then  made  and  approved,  resulting  in  the  elec- 
tion of  the  following  officers  for  the  following  year:  Vice- 
Presidents,  O.  A.  Williams,  M.  D.,  of  Morgan  county;  J.  D. 
Griffith,  M.  D.,  of  Jackson  county;  John  H.  Duncan,  M.  D.,  of 
Boone  county;  T.  J.  Xorrie,  M.  D.,  of  Macon  county;  C.  H. 
Hughes,  M.  D.,  of  St.  Louis;  Becording  Secretaries,  A.  H. 
Ohmann-Dusmenil,  M.  D.,  St.  Louis,  and  D.  V.  Wales,  M.  D.,  of 
Jasper  county;  Corresponding  Secretary,  X.  F.  Essig,  M.  D.,  of 
Clinton  county ;  Treasurer,  C.  A.  Thompson,  M.  D.,  of  Cole 
county. 

Dr.  T.  F.  Prewitt  then  made  a  verbal  report  and  presented 
photographs  of  a  case  of  rhinoplasty. 
The  committee  to  whom  had  been  referred  the  matter  of  se- 
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lecting  place  for  next  meeting,  and  to  consider  any  resolutions 
that  might  be  offered,  reported  in  favor  of  Sedalia  as  the  place 
for  meeting.  Also  reported  in  favor  of  a  resolution  offered  by 
Dr.  Hurt,  of  St.  Louis,  commending  the  National  Board  of 
Health  and  urging  upon  Congress  the  appropriation  of  funds 
necessary  for  the  work  of  that  Board. 

Dr.  X.  M.  Baskett  then  read  a  paper,  Some  Suggestions  on 
Sanitation,  and  Dr.  Hardaway  a  paper  giving  the  record  of 
ten  years'  experience  in  the  use  of  electricity  in  dermatology. 
(Vid.  p.  490.) 

Dr.  T.  E.  Potter's  paper  contained  reports  of  several  cases 
showing  the  value  of  ergot,  ergotin  and  sclerotic  acid  in  the 
treatment  of  enlarged  spleen  and  in  fibroids  of  the  uterus. 

Report  on  Gynecology  by  Dr.  Geo.  J.  Engelmann,  of  St. 
Louis,  who  was  not  present,  was  read  by  title  and  referred  to 
Committee  on  Publication. 

Dr.  C.  A.  Todd  read  an  abstract  of  a  paper  on  Suppurative 
Disease  of  the  Middle  Ear,  reporting  experience  in  the  dry, 
antiseptic  treatment. 

Dr.  W.  P.  King,  of  Sedalia,  read  a  paper  reporting  treatment 
of  several  cases  of  vaginismus. 

After  a  brief  discussion  it  was  voted  to  read  by  title  and 
refer  to  the  Committee  on  Publication  all  papers  remaining  un- 
read. The  following  papers  were  so  referred:  Report  on 
Malarial  Diseases  of  Children,  by  Dr.  J.  P.  Kingsley,  of  St. 
Louis ;  Intestinal  Obstruction,  by  Dr.  J.  Geiger,  of  St.  Joseph ; 
Report  on  R.  R.  Injuries,  by  Dr.  F.  M.  Johnson,  of  Kansas 
City. 

Appropriate  resolutions  were  then  passed  of  thanks  to  the 
citizens  of  Jefferson  City,  the  committee  of  arrangements,  the 
railroad  companies  and  the  press,  and  to  the  retiring  president. 

In  the  absence  of  Dr.  Gregory  (who  had  been  summoned  to 
St.  Louis  by  a  telegram),  Dr.  O.  A.  Williams,  the  first  vice- 
president,  was  escorted  to  the  chair  and  wel  :omed  by  the 
retiring  president. 

The  following  gentlemen  were  appointed  delegates  to  the 
American  Medical  Association:  W.  C.  Glasgow,  M.  D.,  and  J. 
P.  Kingsley,  M.  D.,  of  St.  Louis;  G.  C.  Catlett,  M.  D.,  St. 
Joseph ;  J.  W.  Jackson,  M.  D.,  and  J.  W.  Trader,  M.  D.,  Seda- 
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lia ;  T.  B.  Lester,  M.  D.,  and  E.  W.  Schaufner,  M.  D.,  Kansas 
City ;  J.  M.  Shields,  M.  D.,  of  Hannibal ;  B.  G.  Dysart,  M.  D..  of 
Paris. 

The  association  then  adjourned  to  convene  in  Sedalia  on  the 
second  Tuesday  in  May.  1S84. 


SOUTHEAST  MISSOURI  MEDICAL  ASSOCIATION. 


The  Southeast  Missouri  Medical  Association  convened  in 
Fredericktown,  Mo.,  May  1st,  1883,  and  continued  in  session 
until  noon,  Thursday,  May  3d,  when  it  adjourned  to  meet  again 
in  Charleston,  Mo.,  on  the  first  Tuesday  in  November,  1883. 
The  meeting  was  an  interesting  and  profitable  one,  and  about 
twenty-five  members  were  in  attendance.  The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  J.  L.  Haw, 
Farmington,  Mo. ;  Vice-President,  Dr.  Wm.  Xifong,  Frederick- 
town,  Mo. ;  Recording  Secretary,  Dr.  G.  W.  Vinyard,  Long- 
town,  Mo. ;  Corresponding  Secretary,  Dr.  A.  A.  Bondurant, 
Charleston,  Mo.;  Treasurer,  Dr.  A.  E.  Simpson,  Charleston,  Mo. 
The  following  named  physicians  were  received  into  membership : 
Drs.  L.  T.  Hall,  Potosi,  Mo.;  G.  W.  Tarlton.Williainsville,  Mo. ; 
C.  M.  Anthony,  Mine  La  Motte,  Mo.;  L.  J.  Yillars  and  J.  J. 
Xorwine,  Fredericktown,  Mo. ;  G.W.  Farrar,  Jr.,  Ironton,  Mo. ; 
J.  H.  Walker,  Oak  Ridge,  Mo. ;  A.  J.  McKinney,  Marquand, 
Mo.,  and  C.  M.  Witiner,  Marble  Hill,  Mo.  Reports  of  the 
prevailing  diseases  in  their  respective  counties  were  read  by 
Drs.  G.  W.  Farrar,  Sr.,  Iron  County,  O.  W.  Cline,  Perry 
County,  A.  E.  Simpson,  Mississippi  County,  E.  R.  Harris,  Cape 
Girardeau  County,  and  G.  W.  Tarlton,  Wayne  County.  The 
following  papers  were  read  and  discussed:  Ct  Keratitis,"'  by 
A.  A.  Bondurant;  u  Digitalis,  its  uses  and  abuses,"  by  Wm. 
Nifong;  "The  Fever  Thermometer,"  by  I.  H.  Bridwell ;  "  Me- 
dicinal Springs,  etc.,"  by  C.  A.  Mann.  Dr.  Mann  exhibited  a 
spicula  of  bone  about  three-fourths  of  an  inch  long,  that  had  acci- 
dentally found  its  way  into  the  trachea,  and  was  supposed  to 
have  been  lodged  about  the  bifurcation  of  the  bronchi,  where 
it  remained  for  a  period  of  seven  days,  when  it  was  expelled 
during  a  fit  of  coughing.     Dr.  Nifong  exhibited  a  calculus 
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supposed  to  have  formed  in  the  bronchus,  that  was  ejected 
during  a  severe  paroxysm  of  coughing.  The  patient,  a  barber 
by  trade,  for  the  period  of  about  one  year  previous  to  the  ex- 
pulsion of  the  stone  was  supposed  to  have  been  suffering  with 
phthisis  pulmonalis,  he  never  having  been  examined  by  a  phy- 
sician. He  was  afflicted  with  a  distressing  cough,  and  daring 
one  of  these  paroxysms  of  coughing  he  fell  upon  the  floor  in  a 
kind  of  semi-asphyxiated  condition  ;  he  struggled  and  coughed 
and  threw  up  the  calculus,  after  which  he  steadily  improved 
and  regained  his  health.  Dr.  Nifong  was  fortunately  present 
when  the  calculus  was  ejected  and  secured  it  for  the  Associa- 
tion. Dr.  R.  T.  Henderson  related  the  history  of  a  case  in 
which  a  grape  stem  had  passed  into  the  trachea,  producing 
periodical  spells  of  croup  cough.  The  doctor  having  no 
history  of  foreign  body  in  the  air  passages  did  not  suspect  it 
until  the  body  was  ejected  eight  days  afterwards.  Dr.  G.  W. 
Farrar,  Jr.,  had  a  little  patient  that  suffered  in  a  similar  man- 
ner, the  cause  being  a  bit  of  egg  shell  that  had  passed  into  the 
wind-pipe  and  was  expelled  twelve  days  afterward.  Both  pa- 
tients made  good  recoveries.  Dr.  Wm.  Goff  exhibited  a  tape- 
worm nineteen  feet  long,  and  Dr.  Nifong  presented  a  patient 
suffering  with  sarcoma.  The  following  named  physicians  were 
elected  delegates  to  the  Missouri  State  Medical  Association: 
Drs.  J.  L.  Haw,  G.  W.  Farrar,  Sr.,  L.T.Hall,  Wm.  Nifong,  C. 
A.  Mann,  A.  E.  Simpson  and  Wm.  F.  Grinstead.  The  following 
named  gentlemen  were  chosen  delegates  to  the  American  Med- 
ical Association  :  Drs.  J.  W.  Cannon,  J.  H.  Rider  and  A.  A. 
Bondurant. 

The  President,  R.  T.  Henderson,  delivered  an  address,  re- 
viewing the  history  of  the  Southeast  Medical  Association  and 
the  profession  from  an  early  date.  Hon.  B.  B.  Cahoon  deliv- 
ered a  pleasing  address,  sparkling  with  many  fine  gems  of 
thought. 


The  Wisest  Practitioner  is  he  who,  giving  due  weight  to 
all  items  of  knowlege  acquired  in  regard  to  a  disease  or  an  un- 
natural condition,  sets  limits  to  his  faith  or  his  expectations, 
and  scrutinizes  the  evidence  on  which  a  treatment  is  based, 
and  this  all  the  more  severely  if  a  certain  result  of  the  treat- 
ment is  gain  to  himself. — J.  Matthews  Duncan  in  Gulstonian 
lectures. — Brit.  Med.  Jour.,  Apr.  21,  783. 
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OVARIOTOMIES — GOITRE  —  CHRONIC    ULCERS  —  METHODS  OF 
THE  METROPOLITAN  DOCTOR — MISTAKEN 
PHILANTHROPY. 


Mr.  Editor  : — The  following  communication  received  by  me  * 
a  fortnight  since  may  interest  your  readers  : 

April  12, 1883. 

Dear  Sir: — I  have  received  a  copy  of  the  St.  Louis 
Courier  of  Medicine,  March,  1883,  and  I  find  at  page  280,  in 
your  London  Letter,  the  following  pertinent  remark  on  the  rel- 
ative success  of  antiseptic  and  non  antiseptic  ovariotomy  at 
the  Samaritan  Hospital : 

"The  annual  report  of  the  institution  will  be  interesting,  as 
showing  between  the  two  operators  the  comparative  merits  of 
the  carbolic  spray." 

Such  a  Eeport  was  made  in  1882  of  results  in  1881,  and  was 
said  to  be  unfair,  as  giving  results  for  only  one  year.  You  will 
find  the  figures  in  the  Medical  Times  and  Gazette,  May  20, 1882. 
I  will,  however,  give  you  the  figures  for  three  years  and  a 
quarter,  i.  e.,  for  the  whole  time  during  which  the  antiseptic 
and  non  antiseptic  (so-called  "cleanly  and  careful  ")  have  been 
working  side  by  side  in  the  same  Hospital: 

In  1880  there  were  94  ovariotomies,  with  9  deaths  ;  I  did  54, 
with  4  deaths.  The  balance  were  the  non-antiseptic. 

In  1881  there  were  84  ovariotomies,  with  10  deaths  ;  I  did  41, 
with  2  deaths.  Mr.  Meredith,  9,  with  no  deaths — antiseptic. 
The  balance  were  the  non-antiseptic. 

In  1882  there  were  82  ovariotomies,  with  8  deaths ;  I  again 
did  41,  with  2  deaths.  Mr.  Meredith,  13,  with  2  deaths— anti- 
septic.   The  balance  were  the  non-antiseptic. 

This  year,  so  far,  I  have  done  11  without  a  death ;  Mr.  Mere- 
dith, 1  without  a  death;  Mr.  Doran,  1  without  a  death.  There 
have  been  three  deaths  in  a  smaller  number  of  non-antiseptic 
cases.  * 

Total  results  for  three  and  a  quarter  years : 

Antiseptic  Ovariotomies — 171  with  10  deaths;  per  cent., 
5.85.  (Or  my  own  separate  results  for  three  and  a  quarter 
years,  147  with  8  deaths ;  per  cent.,  5.65.) 
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Non- Antiseptic  Ovariotomies — 114  with  20  deaths  ;  per 
cent.,  17.54. 

I  think  this  answers  the  question  as  to  care  and  cleanliness 
with  spray  and  care  and  cleanliness  without  spray  pretty  con- 
clusively. 

Believe  me, 

Truly  yours, 

T.  Knowsley  Thornton. 

'•One  robin  does  not  make  a  spring,"  so  the  statistics  of  one 
hospital  will  not  settle  the  mooted  question,  nor  will  the  expe- 
rience of  one  operator  for  a  series  of  years  with,  and  another 
series  without  Listerism,  determine  the  point.  Probably  the 
combined  experience  of  all  ovariotomists,  both  in  hospital  and 
private  practice,  would.  At  present,  the  question  is  sub  judice. 
Interesting  articles  on  this  subject  have  appeared  in  the 
Lancet,  from  both  Tait  and  Savage.  I  might  remark  that  Mr. 
Bantock  is  having  most  successful  results  in  his  numerous 
hysterectomies. 

The  medical  schools  are  having  their  usual  spring  vacation — 
a  respite  from  the  work  of  winter,  with  its  much  fog,  greatly 
enjoyed  by  both  student  and  professor  in  the  bright  spring 
sunshine.  Lectures  will  commence  again  now  in  a  few  days, 
meanwhile  the  various  examinations  are  in  progress  at  the  re- 
spective colleges  of  physicians  and  surgeons. 

I  saw  Mr.  Lister  employ  a  novel  method  of  treatment  for  the 
cure  of  a  goitre,  in  a  young  man.  The  tumor  was  large,  grow- 
ing rapidly,  and  caused  dyspnea  and  other  disagreeable  symp- 
toms. In  the  middle  line  in  front  the  skin  and  overlying 
tissues  were  divided  with  the  knife;  after  the  hemorrhage  was 
arrested,  the  exposed  capsule  of  the  gland  was  burnt  through 
with  a  Paquelin's  cautery,  at  a  low  or  red  heat,  to  prevent  bleed- 
ing. This  was  tedious,  but  being  accomplished,  the  cautery,  at 
a  high  heat,  was  passed  freely  through  the  common  opening 
into  the  lateral  lobes,  care  being  taken  not  to  burn  through 
the  walls  of  the  tumor.  Dressed  antiseptically,  and  inflam- 
mation and  suppuration  expected.  Three  weeks  later  I 
learned  that  the  tumor  had  quite  disappeared  on  one  side, 
and  that  a  slight  discharge  continued  from  the  opposite.  The 
difficult  point  in  the  operation  is  to  get  once  through  the  walls 
of  the  tumor  without  bleeding,  as  it  is  in  them  that  the  vessels 
are  numerous. 
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Speaking  of  goitre,  an  interesting  case  was  reported  to  me 
by  Dr.  Whistler,  of  the  Hospital  for  Diseases  of  the  Throat  and 
Chest,  Golden  Square.  A  man,  aged  50,  had  been  Buffering 
from  a  cervical  tumor  for  eighteen  years.  Its  development, 
which  was  sudden,  had  been  preceded  by  symptoms  of  deranged 
cerebral  circulation.  When  first  seen  by  the  doctor,  the  tumor 
occupied  the  region  of  the  thyroid  gland,  measuring  vertically 
inches  :  laterally,  6i  inches  ;  girth  of  neck  over  most  prom- 
inent portion,  17L3  inches.  The  tumor  was  firm  to  the  touch, 
though  elastic  in  most  central  portion.  Patient  suffered  from 
sense  of  fullness  in  the  head,  flushing  of  the  face,  occasional 
dizziness,  ringing  in  the  ears,  and  dyspnea  on  exertion.  No 
abnormal  cardiac  signs.  The  tumor  was  tapped  with  a  full- 
sized  trocar  and  cannula.  Five  ounces  of  light  brown,  thick 
fluid  were  drawn  off,  the  cyst  syringed  out  with  warm  water, 
and  three  drams  of  a  saturated  solution  of  tannin  were  injected 
and  retained  by  plugging  the  cannula.  This  was  allowed  to 
remain  three  days  and  was  followed  by  considerable  inflamma- 
tion of  the  parts.  The  cyst  was  washed  out  with  a  lto40  solu- 
tion of  carbolic  acid  and  a  poultice  applied.  Salicylate  of  soda 
was  given  internally.  This  treatment  was  continued  several 
weeks — a  tube  being  retained  and  the  discharge  of  pus  continu- 
ing. On  one  occasion,  after  severe  local  and  general  symptoms, 
a  large  slough  came  away  and  much  discharge,  after  which  he 
improved  rapidly.  At  the  end  of  five  months  there  remained 
only  a  slight  scar,  no  trace  of  goitre  ;  circumference  of  neck, 
14f  inches.    He  remains  well  up  to  the  present  time. 

Chronic  ulcers  of  the  leg  are  successfully  treated  at  West- 
minster Hospital,  by  Mr.  McXamara,  with  yellow  wax.  The 
wax  is  melted  and  freely  smeared  or  daubed  upon  the  ulcer, 
and  a  little  way  around,  with  a  piece  of  lint.  I  have  seen  them 
doing  well  under  this  plan. 

The  habits,  ways,  daily  routine  of  work  of  our  metropolitan 
brethren  are  not  greatly  different  from  those  prevailing  with  us. 
Occasionally  is  to  seen,  the  red  lamp  over  the  "surgery"  door, 
indicating  to  the  night  passer  that  a  physician  and  medicines 
are  to  be  found  within. 

A  curious  misuse  or  misapplication,  you  would  think,  of  the 
word  •*  surgery."  The  majority  of  general  practitioners  have 
renounced  the  old  plan  of  furnishing  medicines,  and  now  leave 
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with  the  patient  a  prescription  to  be  sent  to  the  "chemist's 
shop"  for  compounding.  A  plan  is  adopted  by  a  few  which 
strongly  commends  itself.  Instead  of  putting  up  his  own 
drugs,  the  doctor  leaves  the  prescription  with,  or  sends  it  to, 
a  neighboring  chemist,with  whom  lie  has  an  agreement  as  to  the 
terms,  and  it  may  be  as  to  abbreviations,  or  signs,  who  delivers 
the  medicines,  not  as  coming  from  himself,  but  from  the  prac- 
titioner. The  chemist  is  a  mere  agent,  his  name  not  appearing. 
Thus  the  patient  never  sees  the  UR" — could  not  understand  it 
if  he  did,  and  could  get  no  renewal  without  consulting  his 
physician. 

The  great  amount  of  free  hospital  and  dispensary  work  done 
here  so  robs  the  young  practitioner  of  a  class  of  patients  that 
otherwise  would  fall  into  his  hands,  that  he,  in  some  instances, 
resorts  to  a  private  dispensary  of  his  own,  where,  at  certain 
times  of  the  week,  he  furnishes  free  services  to  the  poor, 
which  eventually  leads  to  a  '"practice."  The  doctors  charge 
less  and  the  druggists  about  the  same  as  with  us.  Office 
("surgery")  consultation,  half  a  crown — sixty  cents;  house 
visit,  one  crown — $1.20.  Consultation  with  such  men  as 
"Sir"  Spencer  Wells,  Sir  Win.  Jenner,  Mr.  Hutchison, 
possibly  $2j.  Some  consultants  much  less.  Good  men  will 
attend  an  obstetric  case  and  see  their  women  up  for  $5,  charg- 
ing possibly  for  placebo  bottles,  and  thus  increasing  the  fee. 
No  extra  for  use  of  forceps.  Good  monthly  nurses  can  be  had 
(called  monthly  because  they  always  remain  a  month)  for  from 
ten  to  fifteen  dollars  per  month. 

Of  course  the  matter  of  fees  may  be  modified  by  the  rank 
and  condition  of  the  patient.  At  the  "West  End"  charges 
would  necessarily  range  higher. 

The  practitioner's  morning  hours  are  usually  devoted  to  office 
work,  afternoon  to  visiting  patients.  Mode  of  getting  about 
depends  largely  upon  the  income — double  team  or  single 
brougham,  or  hansom  cab,  two  wheelers  —  some  owning, 
others  hiring  The  latter  are  handy,  convenient  and  cheap. 
A  friend,  physician,  tells  me  he  pays  858  per  month  for 
four  hours  daily  use  of  a  single-horse  brougham  and  driver, 
and  considers  it  cheaper  in  the  total  than  owning  his  own. 
There  is  a  great  amount  of  bicycle  riding  here — in  the  road 
ways,  not  on  the  side-walks,  the  former  being  sufficiently 
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excellent  to  allow  of  it — but  I  know  of  no  doctors  employ- 
ing that  method  of  getting  about.  Rarely  does  a  practi- 
tioner drive  his  own  horse.  All  vehicles  are  heavily  con- 
structed, necessarily,  so  as  to  endure  the  granite  pavement  and 
the  fast  driving.  The  horses  are  rather  superior,  but  a  crime 
of  omission  is  constantly  perpetrated  by  neglecting  to  put 
toe  calks  on  the  forward  shoes.  Many  horses  are  down  daily, 
and  it  is  painful  to  witness  them  slipping  on  the  wood,  stone 
and  asphalt  pavements. 

With  all  their  philanthropy,  the  English  are  short-sighted  in 
some  things.  It  is  cruelty  to  omit  the  toe  calk  on  the  one  hand, 
or  to  use  the  gag  bit  on  the  other.  Vivisections  are  not  allowed, 
except  under  chloroform,  and  even  with  that  provision  it  is 
soon  to  be  stopped — at  least  an  effort  that  way  is  to  be  made — 
and  yet  innocent  pigeons  are  shot  down  for  sport,  stags  are 
fatted  to  chase  to  death,  stray  dogs  unclaimed  are  drowned, 
university  men  are  encouraged  to  boat-racing,  that  they  may 
die  early  of  heart  disease.  Paget  (whom  1  have  twice  seen,  and 
who  is  well  and  a  good  public  speaker — the  latter  qualification 
being  rare  among  the  medical  men)  had  to  go  to  the  Continent 
to  make  his  experiments  on  animals.  A  man,  arrested  for 
cruelty  to  some  animal,  was  released  when  he  put  in  the  plea 
that  he  had  not  done  it  for  "scientific  purposes."  There  are 
too  many  people  here  with  much  money,  little  brains,  no  occu- 
pation and  false  philanthropy.  The  compulsory  vaccination 
act,  which  has  worked  well,  is  doubtless  soon  to  be  abrogated. 
The  profession  is  all  right,  but  the  people  will  not  be  guided 
by  it, 

The  metropolitan  health  report  for  the  past  week  shows  a 
death  rate  of  only  21.6 — very  well  considering  the  size  and 
crowded  condition  of  London.  A.  J.  Steele. 


Castor  Oil  and  Glycerine.— The  addition  of  glycerine  to 
castor  oil  notably  increases  its  purgative  qualities.    The  fol- 
lowing formula  is  in  use  in  the  hospital  of  the  University  of 
Pennsylvania:  * 
R.    Olei  ricini,  .... 

Glyceriwe,       -      -      •      aa  f .  sj 
01.  menth.  pip.,    -      -      -  gtt.  iij 
M.    Teaspoonful  doses. — Med.  and  Surg.  Reporter,  Apr.  28. 


572 


Cotnm  unicati&ns. 


[Juhb,  1888. 


COMMUNICATIONS. 


Editor  of  Courier— On  receiving  your  journal  to-day,  my 
attention  was  directed  to  the  communication  from  Auman's 
Hill,  N.  C,  commendatory  of  liq.  oxysulph.  ferri.  My  own  ex- 
perience with  the  preparation,  dating  as  far  back  as  1872,  is 
the  same  as  that  of  the  gentleman  furnishing  the  Courier  the 
communication.  My  attention  was  called  to  it  by  the  remarks 
of  Dr.  George  C.  Hodge,  in  the  Georgia  Medical  Companion, 
who  writes  as  follows  :  u  That  our  best  iron  compounds  are 
those  having  the  red  oxide  as  their  base;  and  especially  is  this 
true  when  our  aim  is  the  restoration  of  impoverished  blood. 
In  this  consists  the  efficacy  of  most  mineral  waters,  as  well  as 
the  advantages  of  the  oxysulphates  over  many  others.  The  first 
formula  is  no  novelty,  but  was  used  by  Sylvester  sixty  years 
ago.    It  is  : 

Liquor  Ferri  Oxysulp. 

K.    Crystallized  Sulphate  Iron,       -  sijss 

Nitric  Acid,  3iij 

Pure  Water,  -  -  -  -  siss 
Stir  well  the  iron  and  acid,  by  constant  rubbing  in  a  glass 
mortar  for  at  least  twenty  minutes;  gradually  add  the  water, 
and  filter  through  white  filtering  paper.  The  result  is  a  clear 
limpid  fluid,  which  may  be  given  in  doses  of  from  five  to  ten  or 
fifteen  drops,  twice  daily,  in  a  little  water  or  infusion  of  quassia — 
is  easily  prepared,  and  will  be  found,  for  general  use,  prefera- 
ble to  the  muriated  tincture  of  the  shops  —harmonizes  chemical- 
ly with,  and  confers  solubility  on  quinine,  sulp.  magnesia,  etc., 
and  may  be  relied  on  as  one  of  the  very  best  restoratives  for 
debility  and  torpor  of  the  liver,  following  successfully  treated 
cases  of  hepatitis,  miasmatic  fevers,  in  which  the  biliary  or- 
gans have  suffered.    In  malarial  diseases: 

R.    Sulph.  Quinine,       -       -       -       grs.  xxx 
Liq.  Oxysulph.  Iron,    -       -       -  3j 
Fowler's  Sol.,         -      -      .  5j 
Water,  5ij 
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M.  S.  A  teaspoonful  thrice  daily,  after  meals,  occasionally 
adding  a  small  dose  of  sulph.  magnesia  to  obviate  costiveness. 
The  iron  and  arsenic  may  be  varied  to  meet  the  leading  indi- 
cation : 

R.    Spts.  Minderus,       -      -       -  gij 
Liq.  Oxysulph.  Iron,     -       -       -  3j 

M.  This  gives  a  beautiful  florid  mixture — palatable,  and  in 
doses  of  a  teaspoonful  or  so,  thrice  a  day — not  apt  to  disap- 
point as  a  general  tonic.  The  ammonia  promotes  the  action  of 
the  iron  and  imparts  to  it  a  decidedly  capillary  and  renal  ten- 
dency. We  found  the  liquor  oxysulp.  in  doses  of  from  three  to 
six  minims,  with  a  drachm  or  two  of  the  liquor  ammonia 
acetat,  every  three  or  six  hours,  a  valuable  remedial  agent  in 
combating  the  forming  stages  of  tonsilitis,  scarlatina,  typhoid 
fever,  and  the  puerperal  inflammations.  In  these  affections,  I 
am  convinced  of  the  efficacy  of  this  combination  as  superior 
to  mur.  tinct.  used  in  the  same  way." 

There  is  more  of  Dr.  Hodge's  article,  but  I  have  "  verbatim 
et  literatim"  copied  more  than  enough — the  italics,  capitals 
and  all  are  given  just  as  Dr.  Hodge  published  it. 

The  principal  reason  I  have  for  using  it,  is  its  cheapness, 
which  is  quite  a  consideration  to  physicians  in  the  country, 
who  are  compelled  to  keep  their  own  medicines. 

J.  W.  Cannon. 

Jackson,  Mo.,  May  9th,  1883. 


NOTES  AND  ITEMS. 


The  Wear  and  Tear  of  American  Life.— Herbert  Spen- 
cer, in  a  paper  on  "  Social  Forces  in  American  Life,"  says : 

Though  it  seems  beyond  doubt  that  the  removal  of  all 
political  and  social  barriers,  and  the  giving  to  each  man  an 
unimpeded  career,  must  be  purely  beneficial,  yet  there  is,  at 
first,  a  considerable  set-off  from  the  benefits.  Among  those 
who,  in  older  communities,  have  by  laborious  lives  gained  dis- 
tinction, some  may  be  heard  privately  to  confess  that  the 
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game  is  not  worth  the  candle,"  and,  when  tliey  hear  of  others 
who  wish  to  tread  in  their  steps,  shake  their  heads  and  say, 
"  If  they  only  knew!"  Without  accepting  in  full  so  pessi- 
mistic an  estimate  of  success,  we  must  still  say  that  very  gen- 
erally the  cost  of  the  candle  deducts  largely  from  the  gain  of 
game.  That  which,  in  these  excptional  cases,  holds  among 
ourselves,  holds  more  generally  in  America.  An  intensified 
life,  which  may  be  summed  up  as  great  labor,  great  profit, 
great  expenditure,  has  for  its  concomitant  a  wear  and  tear 
which  considerably  diminishes  in  one  direction  the  good 
gained  in  another.  Added  together,  the  daily  strain  through 
many  hours  and  the  anxieties  occupying  many  other  hours — 
the  occupation  of  consciousness  by  feelings  that  are  either 
indifferent  or  painful,  leaving  relatively  little  time  for  occupa- 
tion of  it  by  pleasurable  feelings — tends  to  lower  its  level 
more  than  its  level  is  raised  by  the  gratifications  of  achieve- 
ment and  the  accompanying  benefits.  So  that  it  may,  and  in 
many  cases  does,  result  that  diminished  happiness  goes  along 
with  increased  prosperity.  Unquestionably  as  long  as  order 
is  fairly  maintained,  that  absence  of  political  and  social  re- 
straints which  gives  free  scope  to  the  struggles  for  profit  and 
honor  conduces  greatly  to  material  advance  of  the  society — 
develops  the  industrial  arts,  extends  and  improves  the  busi- 
ness organizations,  augments  the  wealth;  but  that  it  raises  the 
value  of  individual  life,  as  measured  by  the  average  state  of 
its  feeling,  by  no  means  follows.  That  it  will  do  so  eventually 
is  certain;  but,  that  it  does  so  now,  seems,  to  say  the  least, 
very  doubtful. — Popular  Science  Monthly,  Feb.,  1883. 

Condensed  Milk  as  Food. — The  French  Society  of  Hy- 
giene sometime  ago  appointed  a  committee  to  examine  a 
memoir,  by  MM,  Pellet  and  Biard,  on  the  composition  and 
analysis  of  condensed  milk  and  a  discussion  of  the  value  of 
this  article  as  a  food  for  infants  and  adults.  The  conclusions 
as  given  in  the  British  Medical  Journal  are  as  follows:  1. — 
Condensed  milk  containing  sugar,  diuted  with  twice  or  four 
times  its  weight  of  water,  may  be  considered  as  an  article  of 
food,  and  in  some  cases  would  prove  useful.  2. — Artificial 
milk  thus  prepared  is  incontestably  inferior  to  good  cow's 
milk.    It  is  a  healthy  article  of  food,  but  only  slightly  nutritive. 
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3. — The  directions  given  in  the  prospectus  are  calculated  to 
mislead  the  public.  Condensed  milk  diluted  with  from  six  to 
ten  times  its  weight  of  water,  cannot  be  classed  as  an  article  of 
food.  4. — Infants  which  have  been  suckled  for  three  or  four 
months  may  be  weaned  and  fed  with  good  cow's,  goat's  or  ass's 
milk,  not  mixed  with  water,  and  given  in  sufficient  quantity. 
Condensed  milk  containing  sugar,  diluted  with  from  two  to 
three  times  its  weight  of  water,  may  form  part  of  the  daily  nour- 
ishment of  such  children  ;  but  it  would  certainly  be  imprudent 
to  use  it  alone. 

Duration  of  Life.— By  Dr.  Farr's  English  Life-table,  the  ' 
mean  duration  of  life,  or  mean  after-lifetime  of  males  at  birth 
was  39.9  years ;  whereas  by  the  new  table  it  becomes  41.9,  rep- 
resenting an  increase  of  two  years,  or  an  addition  of  five  per 
cent,  to  the  mean  duration  of  the  lifetime  of  males.  According 
to  Dr.  Farr's  life-table  the  mean  duration  of  life  of  females  was 
41.9,  whereas  the  new  table  makes  it  45.3  years,  representing 
the  addition  of  nearly  three  years  and  a  half,  or  more  than 
eight  per  cent,  to  the  average  lifetime  of  all  females  born. 

*  *  *  *  Thus  sixty-six  per  cent,  of  the  increased 
duration  of  human  life  in  England  is  lived  at  the  useful  and 
productive  period,  and  not  more  than  thirty-four  per  cent,  at 
dependent  ages,  either  of  childhood  or  old  age. — Brit.  Med.  Jour.., 
Apr.  21,  '83. 

Women  who  Breed  do  so  at  an  average  rate  of  a  child 
every  eighteen  months. 

Ked  Cross  Society. — A  branch  organization  of  this  cele- 
brated society,  which  has  done  such  admirable  work  in  the 
European  wars  of  the  last  quarter  of  a  century,  has  just  beeiL 
formed  in  this  city.  The  object  of  such  an  organization  in 
this  country  is  to  make  arrangements  for  the  systematic  provi- 
sion and  distribution  of  relief  for  sufferers  from  any  great 
calamity  affecting  large  communities  or  areas  of  country.  The 
necessity  for  such  an  organization  has  been  seen  repeatedly  of 
late  years  in  the  visitations  of  yellow  fever,  the  devastations 
caused  by  cyclones,  forest  fires,  Mississippi  floods,  etc. 

The  credit  of  instituting  the  St.  Louis  branch  is  due  to  Miss 


Notes  and  Items. 


[Junk,  1S*3. 


Dix,  who  was  elected  to  the  office  of  Secretary.  The  other 
officers  are  Mr.  A.  M.  Leslie,  President;  Dr.  0.  A.  Todd  and 
Mr.  N.  O.  Nelson,  Vice-Presidents;  Mr.  Tibbitts,  Treas- 
urer. The  annual  dues  were  fixed  at  one  dollar.  A  meeting 
for  completion  of  organization  will  shortly  be  held. 

Obituary.— Joseph  K.  Barnes,  if.  1).,  Burgeon-General 
of  the  United  States  Army  (Eetired),  died  in  Washington 
April  5th,  at  the  age  of  sixty-five  years,  of  Blight's  disease  of 
the  kidneys.  He  had  served  over  forty  years  in  the  army. 
He  graduated  in  medicine  from  the  Medical  Department  of 
the  University  of  Pennsylvania,  and  after  a  few  months  ser- 
vice in  the  Blockley  Hospital  he  entered  the  army,  and  was 
appointed  an  assistant  surgeon  June  15,  1840.  He  served  in 
the  Florida  war  and  in  the  Mexican  war,  and  at  two  different 
times  was  assigned  to  duty  at  the  military  academy  at  West 
Point.  In  August,  1856,  he  was  promoted  to  the  rank  of 
surgeon.  He  was  sent  to  a  post  upon  the  Pacific  coast,  and 
was  on  duty  there  when  the  civil  war  commenced.  He  was 
recalled  to  Washington  and  made  medical  inspector,  with  rank 
of  lieutenant-colonel,  Feb.  9,  1863.  August  10,  1863,  he  was 
made  inspector-general,  with  rank  as  colonel.  Aug.  22,  1864, 
he  was  appointed  surgeon-general,  with  rank  of  brigadier- 
general.  At  the  close  of  the  war  he  was  given  the  brevet 
rank  of  major-general,  and  last  year  he  was  retired  in  accord- 
ance with  the  law. 

Surgeon-General  Barnes  was  neither  a  writer  nor  a  teacher; 
but  he  had  remarkable  administrative  ability,  and  extraordinary 
power  of  estimating  and  appreciating  the  abilities  of  men  and 
of  selecting  the  right  men  for  the  execution  of  special  depart- 
ments of  work.  He  showed  notable  tact  and  discretion  too 
in  throwing  upon  the  men  to  whom  he  assigned  special  depart- 
ments of  work  the  entire  responsibility  of  the  work,  in 
allowing  them  full  liberty  of  action,  and  in  giving  them  all 
credit  due  for  successful  accomplishment.  The  result  of  this 
policy  has  been  the  creation  of  the  Army  Medical  Museum, 
the  establishment  of  the  Library  of  the  Surgeon-GeneraFs 
Office,  and  the  preparation  of  the  Medical  and  Surgical  History 
of  the  War,  each  of  which  is  a  result  that  the  whole  medical 
profession  may  rightly  take  pride  in  and  rejoice  over. 


